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ABSTRACT 
CODY MICHAEL AUSTIN:  University of Mississippi Students’ Opinions Regarding 
Sex Education in Mississippi 
(Under the direction of Melissa Bass) 
 
 
The main purpose of this study is to understand the opinions of University of 
Mississippi (UM) students regarding sex education policies in Mississippi public schools.  
Utilizing empirical, quantitative data collected from an online, IRB-approved survey of 
the UM student body, the study aimed to answer four main research questions that relate 
to sex education policymaking.  The first question asked how sexually active UM 
students are.  The data revealed that most UM students are sexually active, which 
suggests college students need to have adequate sexual health information by the time 
they enter college.  The second question asked how satisfied UM students were with the 
sex education they received and compared in-state and out-of-state UM students’ 
experiences with sex education.  The data suggests that students were more likely to be 
satisfied with comprehensive sex education.  Furthermore, out-of-state students were 
more likely to have had sex education than in-state students and more likely to have 
received comprehensive sex education, specifically.  The third research question 
measured UM students’ opinions on sex education policies in Mississippi public schools, 
the primary question of this study.  Similar to Mississippi parents surveyed in 2011, 
nearly all UM students (97.1%) favored teaching sex education in Mississippi public 
schools, and the overwhelming majority supported elements of comprehensive sex 
education over other types of curricula.  In addition, many UM students opposed the 
current requirements of Mississippi’s sex education law as well as the primary role 
played by state legislators in determining specific content requirements.  The final 
research question asked about UM students’ political views as well as their levels of 
political engagement.  While UM students are more conservative than college students 
nationally, their political ideology had no effect on their support for comprehensive sex 
education.  Also, while UM students are about as politically active as college students 
nationally, they will likely need to increase their levels of political engagement in order 
to translate their policy preferences into law.  From these results, I recommend that state 
legislators should yield much of their control over sex education policy and that 
policymakers at all levels should increase access to comprehensive sex education for 
Mississippi public school students. 
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I.  INTRODUCTION 
In 2014, Mississippi had the third highest birth rate to teen mothers in the nation, 
with an average of 38.0 births to every 1,000 females ages 15 to 19 (Hamilton, Martin, 
Osterman, Curtin, & Matthews, 2015, p. 38).  According to the CDC’s 2013 Youth Risk 
Behavior Surveillance, 54.2% of Mississippi high school students indicated already 
having had sexual intercourse, compared to the national average of 46.8% (Kann et al., 
2014, p. 112-113).  It is clear that policy action is needed in Mississippi to curb 
unintended teen pregnancies and premature sexual activity.  Fortunately, comprehensive 
and abstinence-plus sex education classes are proven to address risky sexual behaviors 
among teens (Kirby, 2007).  Under Mississippi law, however, schools must adopt either 
abstinence-only sex education curricula, which have not been proven to address risky 
sexual behaviors, or a restricted version of abstinence-plus curricula, while many 
elements of comprehensive sex education are outright prohibited by law (Kirby, 2007; 
SIECUS, 2014).  Given research that suggests Mississippi’s sex education law is not very 
helpful for Mississippi adolescents, research is needed to see what Mississippians 
actually think about sex education policies in the state. 
The main purpose of this study is to understand University of Mississippi (UM) 
students’ opinions regarding sex education policies in Mississippi public schools.  In 
2011, the Center for Mississippi Health Policy and researchers at the Social Science 
Research Center at Mississippi State University surveyed Mississippi parents about sex 
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education policies in public schools.  The study revealed that Mississippi parents 
overwhelming support abstinence-plus sex education curricula in public schools over 
abstinence-only sex education (McKee, Southward, Dunaway, Blanchard, & Walker, 
2011).  In order for Mississippi policymakers to better understand all points of view on 
the issue, the opinions of college students in Mississippi need to be measured as well.  
College students have a unique perspective on sex education policies since they are only 
a few years removed from high school.  Furthermore, a report by the National Center for 
Health Statistics estimates that two-thirds of men and women have had sexual intercourse 
by age 19, the average age of a college freshman.  Therefore, it is highly important to 
understand college students’ opinions on sex education in order to implement better 
public policies (Martinez & Abma, 2015, p. 2).  With this in mind, this study begins the 
research on Mississippi college students’ opinions regarding sex education by surveying 
students at the University of Mississippi. 
This study aimed to answer four main research questions.  First, I wanted to 
understand how sexually active UM students are and the degree to which they engage in 
“risky” sexual behaviors, such as having sexual intercourse without using contraception.  
This question was designed to determine how important it is for college students to have 
adequate sexual health information by the time they enter college.  Second, I wanted to 
evaluate the experiences of both in-state and out-of-state UM students with sex education 
courses administered in schools to see how Mississippi’s sex education policies may have 
differed from those of other states and how satisfied UM students were with the sex 
education they received.  Third, I wanted to measure UM students’ opinions on sex 
education policies in Mississippi public schools, which was the primary goal of this 
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study, in order to expand upon the current literature on this topic.  Finally, I wanted to 
gauge the political views of UM students to see whether students’ political views affected 
their opinions of sex education, while also measuring their levels of political engagement 
to provide a possible explanation if there is a discrepancy between Mississippi sex 
education policies and their policy preferences. 
In order to answer these research questions, the study utilized empirical, 
quantitative data collected from an IRB-approved online Qualtrics survey of the student 
body at the University of Mississippi.  The survey consisted of 55 questions covering the 
following categories:  demographic characteristics, sexual behaviors and experiences, 
personal experiences with sex education, opinions regarding various sex education 
programs and policies, and political views and behaviors.  All respondents had to provide 
consent and confirm that they were 18 years of age or older in order to participate, and 
their responses were recorded anonymously.  The survey was launched on November 3, 
2016 and closed on January 1, 2017.  A representative sample of 3,000 students received 
the survey, and 422 students participated, yielding a response rate of 14%.  Descriptive 
statistics and cross tabulations were generated in order to interpret the data. 
The results revealed that a large majority of the UM student body is sexually 
active, and almost all sexually active students use some form of birth control.  A majority 
of UM students received some form of sex education, and many of them received 
comprehensive or abstinence-plus sex education.  When comparing in-state and out-of-
state students, however, in-state students were less likely to have received sex education 
and less likely to have received comprehensive sex education if they did receive sex 
education than out-of-state students.  A cross tabulation also revealed that students who 
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received comprehensive or abstinence-plus sex education were more likely to be satisfied 
with the sex education they received than those who received abstinence-only sex 
education.  Most importantly, 97.1% of UM students agreed that Mississippi public 
schools should teach sex education, and a vast majority of them supported elements of 
comprehensive sex education such as providing information about birth control methods 
and demonstrating how to properly use a condom.  Most students also disagreed with 
current requirements of Mississippi law such as the “opt-in” policy for enrolling students 
in a sex education course.  The data revealed that UM students were more likely to be 
ideologically conservative than college students nationally, but political ideologies did 
not affect their opinions regarding sex education.  While UM students were about as 
politically active as college students nationally, their policy preferences regarding sex 
education are clearly not represented by current state law. 
With these results in mind, I make several key policy recommendations.  First, 
since UM students are largely sexually active, Mississippi students need access to sex 
education courses to ensure that they have adequate sexual health information by the time 
they enter college.  Second, given UM students’ opposition to both the current 
requirements of Mississippi’s sex education law and the involvement of state legislators 
in deciding what topics are included in sex education courses, Mississippi state 
lawmakers should leave specific content requirements to be decided by the Mississippi 
Department of Education and the Mississippi State Department of Health.  State 
legislators should instead focus on “the big picture” by setting the broad parameters of 
sex education policy in Mississippi.  Third, since there is strong support for 
comprehensive sex education among UM students and Mississippi parents, Mississippi 
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policymakers should increase access to comprehensive sex education offered in schools.  
Given that the sample only consisted of UM students, however, I recognize the 
limitations that come with this study.  Therefore, I strongly encourage similar research to 
be conducted in the future to determine the opinions of college students throughout the 
entire state of Mississippi as well as other relevant groups in the sex education debate, 
such as Mississippi health professionals and Mississippi students in grades 6-12. 
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II.  LITERATURE REVIEW 
 
Overview of Sex Education 
 Given its central role to the purpose of this study, it is first necessary to clearly 
understand what sex education is, the different types of sex education, and how effective 
the various types of sex education are.  To begin, there is no universally accepted 
definition of sex education, but the Sexuality Information and Education Council of the 
United States (SIECUS) defines sex education as “a lifelong process of acquiring 
information and forming attitudes, beliefs, and values.  It encompasses sexual 
development, sexual and reproductive health, interpersonal relationships, affection, 
intimacy, body image, and gender roles” (SIECUS c).  Chaiwongroj summarizes sex 
education as “education about all prospective[s] of sexuality, including information about 
reproduction (fertilization [until] childbirth), body image, sexual orientation, sexual 
values, pleasure, decision making, communication, dating, relationships, sexually 
transmitted infections (STIs) and birth control methods” (Chaiwongroj, Buaraphan, & 
Supasetsiri, 2015, p. 277).   
There is also a great deal of variation in the types of sex education curricula used 
in schools and the information that is included in those curricula.  While SIECUS 
classifies sex education curricula into five categories, this study will only utilize three of 
the categories for the purposes of simplicity:  comprehensive, abstinence-based (hereafter 
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referred to as “abstinence-plus”), and abstinence-only.  Comprehensive sex education 
curricula include “age-appropriate, medically accurate information on a broad set of 
topics related to sexuality including human development, relationships, decision-making, 
abstinence, contraception, and disease prevention.”  Similar to comprehensive sex 
education, abstinence-plus curricula “include information about sexual behavior other 
than sexual intercourse as well as contraception and disease-prevention methods,” but 
these curricula differ from comprehensive curricula due to the emphasis placed on the 
benefits of abstinence.  Like abstinence-plus curricula, abstinence-only curricula also 
emphasize abstinence from sexual behavior, but they differ in the fact that they “do not 
include information about contraception or disease-prevention methods” (SIECUS c).  
Since there is obviously a great deal of variety between the various types of sex 
education curricula, what does the research say about the effectiveness of each of them?  
In order to determine this, these types of curricula need to be evaluated based on the 
goals of sex education programs.  According to SIECUS’ National Guidelines Task 
Force, “the primary goal of sexuality education is to promote adult sexual health. It 
should assist young people in developing a positive view of sexuality, provide them with 
information they need to take care of their sexual health, and help them acquire skills to 
make decisions now and in the future” (National Guidelines Task Force, 2004, p. 19).  In 
a 2007 report for The National Campaign to Prevent Teen and Unplanned Pregnancy, 
Kirby identifies the two primary goals of sex education as reducing the number of 
unintended pregnancies among teenagers and halting the spread of STDs and HIV 
(Kirby, 2007, p. 39).  In order to achieve these broad goals, the following are some of the 
specific goals of sex education that Kirby claims should be used to evaluate sex education 
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programs: increasing abstinence (delaying the initiation of sexual activity), reducing the 
frequency of sex, increasing the correct and consistent use of condoms and other effective 
methods of contraception, and reducing the number of sexual partners (p. 39-44).   
In the report, Kirby used these metrics to evaluate 56 curriculum-based sex 
education programs.  Unlike SIECUS, Kirby divided the programs into just two 
categories, “abstinence programs” (abstinence-only curricula) and “comprehensive 
programs” (comprehensive and abstinence-plus curricula).  According to Kirby, seven of 
the programs were classified as abstinence programs, and the other 48 were classified as 
comprehensive programs. (Kirby, 2007, p. 103).  His studies of the abstinence programs 
demonstrated “strong evidence” that these programs “had no impact on teen sexual 
behavior” because they did not delay the initiation of sex or decrease the number of 
sexual partners.  Due to the small number of programs studied, Kirby acknowledged that 
the evidence of abstinence education ineffectiveness is not conclusive, but that there was 
also not “sufficient evidence to justify their widespread dissemination.”  In regards to 
comprehensive programs, the results were much more positive.  According to Kirby, 
“two-thirds of the 48 comprehensive programs that supported both abstinence and the use 
of condoms and contraceptives for sexually active teens had positive behavioral effects.  
Specifically, over 40% of the programs delayed the initiation of sex, reduced the number 
of sexual partners, and increased condom or contraceptive use; almost 30% reduced the 
frequency of sex (including a return to abstinence); and more than 60% reduced 
unprotected sex” (Kirby, 2007, p. 15). 
Kirby’s extensive report is not the only study evaluating types of sex education 
curricula.  Kristen Underhill conducted 13 trials of abstinence-only programs enrolling 
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15,940 United States youth.  The results indicated that none of the programs studied had 
effects on “incidence of unprotected vaginal sex, number of partners, condom use, or 
sexual initiation” (Underhill, Montgomery, & Operario, 2007, p. 1).  Underhill also 
conducted a similar study with “abstinence-plus” programs involving 39 trials of 37,724 
youth of the United States, Canada, and the Bahamas (Underhill, Operario, & 
Montgomery, 2007, p. 1474).  23 of the 39 trials (including 19,819 participants) of 
abstinence-plus programs affected “at least one sexual behavior, including abstinence, 
condom use, and unprotected sex.”  Furthermore, none of the 39 trials showed adverse 
effects on “any behavioral outcome, including incidence of sex, frequency of sex, sexual 
initiation, or condom use.  This suggests that abstinence-plus approaches do not 
undermine program messages encouraging abstinence, nor do they undermine program 
messages encouraging safer sex” (p. 1471). 
 
Sex Education Laws 
 With a clear idea of the basics of sex education, it is equally important to 
understand the various laws and public policies at play in regards to sex education in 
Mississippi.  First of all, while most of the control over sex education policy is held at the 
state level, the federal government still plays a role by providing funding for sex 
education programs.  Currently, the federal government provides funding for both 
comprehensive and abstinence-only sex education programs.  During the Reagan 
administration, the federal government began to provide funding for abstinence-only 
programs, and it continues to do so under the 1996 Welfare Reform Act’s amendments to 
Title V of the Social Security Act (SIECUS a).  According to the Guttmacher Institute, 
 10 
 
Congress allocated $85 million of funding to these “Title V” abstinence programs in 
fiscal year 2016 (Guttmacher, 2016 a).  Beginning with the Obama administration, the 
federal government also started to provide funding for comprehensive sex education 
curricula as well.  In 2010, President Obama created the Teen Pregnancy Prevention 
Initiative (TPPI) through the Consolidated Appropriations Act of 2010 and the Personal 
Responsibility Education Program (PREP) through the Affordable Care Act, both of 
which established funding streams for comprehensive sex education programs from the 
federal government (SIECUS b).  In fiscal year 2016, Congress provided $101 million of 
funding to TPPP and $75 million of funding to PREP, totaling $176 million for 
comprehensive sex education programs (Guttmacher, 2016 a).  Furthermore, the CDC’s 
Division of Adolescent and School Health (DASH) “provides funding and technical 
assistance to HIV/STD prevention programs” throughout the United States (SIECUS b).  
At the time of writing, President Trump has not given any public statements regarding his 
position on federal funding for sex education programs or how federal funding for these 
programs may change during his administration. 
Despite the important role played by the federal government, sex education laws 
and policies are largely determined by the states as mentioned at the beginning of this 
section.  As a result, the laws regarding sex education vary widely across the nation.  
According to the Guttmacher Institute, 24 states and the District of Columbia mandate 
some form of sex education.  13 states require sex education curricula taught in schools to 
be medically accurate while 26 states and D.C. require sex education information to be 
age-appropriate.  36 states and D.C. require school districts to involve parents by 
allowing them to withdraw their children from sex education programs (“opt-out” 
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enrollment).  On the other hand, 3 states forbid students from participating in sex 
education programs without parental consent (“opt-in” enrollment).  18 states and D.C. 
require curricula to provide information on contraception.  37 states require the inclusion 
of abstinence in sex education curricula, and 19 states require their curricula to emphasize 
“the importance of engaging in sexual activity only within marriage.”  28 states and D.C. 
“require the provision of information about skills for healthy sexuality (including 
avoiding coerced sex), healthy decision making and family communication when sex 
education is taught” (Guttmacher Institute, 2016 b).   
 In 2011, the Mississippi Legislature passed House Bill 999, which is the current 
iteration of Mississippi’s sex education law.  This law requires every public school 
district to incorporate an abstinence-only or abstinence-plus sex education program 
approved by the Mississippi Department of Education into their curricula by the 2012-
2013 school year.  The law also requires that sex education curricula be age-appropriate.  
Although House Bill 999 allows for abstinence-plus curricula, the law requires 
abstinence-plus programs to follow the same instructional criteria as abstinence-only 
curricula.  For instance, the law requires that abstinence-plus curricula teach “the likely 
negative psychological and physical effects of not abstaining [from sex]” and “that a 
mutually faithful, monogamous relationship in the context of marriage is the only 
appropriate setting for sexual intercourse.”  The law also requires males and females to 
be taught in separate classrooms and forbids instructors from conducting any 
demonstrations on how to apply condoms or other contraceptives.  In addition, the law 
requires parental permission in order for a student to be included in any sex education 
 12 
 
class, making Mississippi one of three states to require an “opt-in” policy for enrolling 
students in sex education courses. (SIECUS, 2014, p. 7-9). 
 Following the passage of House Bill 999, the Mississippi Department of 
Education (MDE) released a list of approved abstinence-only and abstinence-plus 
curricula that school districts could implement.  As of 2014, MDE had approved 9 
abstinence-only curricula and 7 abstinence-plus curricula, but 5 of the abstinence-plus 
curricula were also approved as abstinence-only curricula.  According to SIECUS, MDE 
“has interpreted the language of HB 999 to allow curricula to be approved on both lists, 
even without any differences in the abstinence-only and abstinence-plus versions.”  
Therefore, only 2 of the 11 curricula on the list are unequivocally abstinence-plus 
curricula.  It should be noted that the Mississippi State Department of Health (MSDH) 
also made recommendations on the curricula approved by MDE, and the only two 
MSDH-recommended curricula are the two that were exclusively classified as 
abstinence-plus (SIECUS, 2014, p. 11). 
 
Sexual Health Statistics 
As mentioned earlier in the “Overview of Sex Education” section of this chapter, 
the two primary goals of sex education identified by Kirby are to decrease unintended 
pregnancies among teenagers and to reduce the spread of STDs and HIV (Kirby, 2007, p. 
39).  Therefore, in discussing sex education policies in Mississippi, it is necessary to 
evaluate Mississippi in terms of the number of unintended pregnancies, the spread of 
STDs and HIV, and the prevalence of risky sexual behaviors among teens that lead to 
these drastic consequences.  With this in mind, the CDC’s Youth Risk Behavior 
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Surveillance surveys 9-12 grade students throughout the country to “monitor six 
categories of priority health-risk behaviors,” which includes sexual behaviors that 
contribute to unintended pregnancies and STDs (Kann et al., 2014, p.1).  The 2013 Youth 
Risk Behavior Surveillance (YRBS) found that 11.8% of Mississippi high school students 
first had sex before age 13 compared to 5.6% nationwide.  The YRBS also found that 
40.5% of Mississippi high school students were currently sexually active compared to a 
national average of 34.0% (p. 112-115).  Furthermore, the YRBS found that 23.2% of 
Mississippi high school students “were never taught in school about AIDS or HIV 
infection” while the nation’s average is 14.7% of high school students (p. 125-126). 
In regards to unintended pregnancies among teens, Mississippi had the fourth 
highest birth rate to mothers between the ages of 15 and 19 in the nation in 2013.  
Mississippi had a rate of 42.6 births to every 1,000 females in that age group while the 
national rate is 26.5 births (Martin, Hamilton, Osterman, Curtin, & Matthews, 2015, p. 
37).  As mentioned in the Introduction chapter, Mississippi went up to the third highest 
birth rate to mothers between the ages of 15 and 19 in the nation in 2014.  The birth rate 
to teen mothers in Mississippi dropped to 38.0 births to every 1,000 females in that age 
group in 2014, but the national average was still 24.2 births to teen mothers (Hamilton et 
al., 2015, p. 38).  According to these statistics, Mississippi’s teen birth rates are indeed 
falling, but they are not falling as fast as the teen birth rates in other states.  For instance, 
New Mexico had the third highest birth rate to teen mothers in 2013 with 43.3 births to 
every 1,000 females between ages 15 and 19, but they dropped to the fourth highest in the 
nation the following year by decreasing their birth rate to 37.8 births to every 1,000 
females in that age group (Martin et al., 2015, p. 37; Hamilton et al., 2015, p. 38). 
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While it may seem obvious why these statistics are troublesome, Saul Hoffman 
and Rebecca Maynard decided to delve into some of the tangible, negative effects of 
teenage pregnancy in their 2008 book, Kids Having Kids: Economic Costs & Social 
Consequences of Teen Pregnancy.  According to their findings, only 32% of teen mothers 
have a high school diploma by age 30 compared to 84% among women who did not have 
a teen birth.  Also, “the annual earnings of teen mothers are only 57% of the earnings of 
those who delay childbearing,” and they receive “over four times more in public 
assistance benefits than do women who delay” (Hoffman & Maynard, 2008, p. 56-57).  
Furthermore, their analyses found that children of teen mothers are born with lower birth 
weights, exhibit more behavioral problems as children, and have lower academic 
achievement than children of mothers who delay pregnancy (p. 11-12).  Male children of 
teen mothers are twice as likely to end up in prison, and female children of teen mothers 
are more likely to become teen mothers themselves (p. 12-16).  Finally, analyzing 
economic factors such as productivity, taxes payed, and use of welfare programs, the 
authors are also able to estimate the cost to the taxpayer of teen pregnancies.  At an 
estimated cost of $1,445 per teen mother a year, the average annual cost to the U.S. 
taxpayer is estimated to be $7.3 billion (p. 18).  Closer to home, the Mississippi 
Economic Policy Center, using Hoffman and Maynard’s data and methods, estimated that 
teen pregnancies cost Mississippi taxpayers $155 million in 2009 (Women’s Fund of 
Mississippi, 2011, p. 3). 
The CDC also provides information about sexually transmitted diseases for each 
state.  The CDC’s 2014 Sexually Transmitted Diseases Surveillance found that 
Mississippi had the second highest chlamydia and gonorrhea infection rates, 655.4 and 
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188.1 per 100,000 residents respectively (CDC: Division of STD Prevention, 2015, p. 81, 
93).  The 2014 STD Surveillance also found that Mississippi had the thirteenth highest 
rate of reported cases of primary and secondary syphilis with a rate of 6.3 cases per 
100,000 residents (p. 107).  The CDC’s HIV Surveillance Report of 2014 reported that 
Mississippi had the ninth highest rate of HIV infection diagnoses in the nation at 17.3 
diagnoses per 100,000 residents.  The national rate of HIV infection diagnoses was 13.9 
diagnoses per 100,000 residents (CDC, 2015, p. 107). 
 
College Student Sexual Behaviors 
Since one of the goals of this study is to understand the sexual behaviors of UM 
students, it is important to be aware of the sexual behaviors of college students more 
broadly.  Similar to the CDC’s Youth Risk Behavior Surveillance for the nation’s high 
school students, the American College Health Association (ACHA) conducts the 
National College Health Assessment II (ACHA-NCHA II), which surveys U.S. college 
students about their health-related behaviors, including sexual behavior (ACHA-NCHA 
II Fall 2015 Executive Summary, 2015, p. 2).  According to the ACHA-NCHA II Fall 
2015 Data Report, the average college student in the U.S. has 1.38 sexual partners in a 
twelve-month time frame.  The report also indicated that 46.6% of American college 
students have sexual intercourse in a 30-day timespan.  Among sexually active college 
students, 58.1% used birth control pills, 61.4% used male condoms, and 32.6% used the 
“withdrawal” method during the last time they had sexual intercourse (ACHA-NCHA II 
Fall 2015 Data Report, 2015, p. 25-28). 
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While ACHA-NCHA II collects nationwide data about U.S. college students’ 
sexual behaviors, it is unlike the CDC’s Youth Risk Behavior Surveillance in that it does 
not provide any data on individual states.  Since statewide information about college 
students’ sexual behaviors is left up to university researchers in individual states, the 
research is scarce as a result.  The most comprehensive statewide research appears to be 
the College Student Health Survey conducted by the University of Minnesota’s Boynton 
Health Services.  The College Student Health Survey measures health-risk behaviors, 
including the sexual behaviors, of college students at postsecondary institutions 
throughout Minnesota on a yearly basis (UMN Boynton Health Service, 2015).  A 2011 
study used the ACHA-NCHA survey to assess the sexual behaviors of community 
college students at 12 community colleges in California (Trieu, Bratton, & Hopp 
Marshak, 2011).  Researchers at West Virginia University also conducted the ACHA-
NCHA survey at an unnamed “public, land-grant university in the Mid-Atlantic region” 
in 2010 and 2011 (McCave, Azulay Chertok, Winter, & Haile, 2013).  Unfortunately, no 
published research currently exists regarding the sexual behaviors of college students in 
Mississippi, specifically. 
 
Public Opinion on Sex Education Policies 
As with public policymaking more broadly, public opinion regarding sex 
education policies is one of the most crucial factors for policymakers to keep in mind 
when shaping these policies.  A quantitative study in 2006 measured the overall U.S. 
public opinion of sex education in public schools.  The study surveyed 1,096 randomly 
selected U.S. adults ages 18 to 83.  When asked about their preferences towards 
 17 
 
abstinence-only sex education policies, 50.7% of the respondents indicated that they 
either “strongly oppose” or “somewhat oppose” while 36.2% “somewhat support” or 
“strongly support” abstinence-only sex education.  On the other hand, the respondents 
overwhelming supported abstinence-plus sex education in schools with 82% indicating 
support compared to 9.8% who opposed.  The study revealed that 68.3% of U.S. adults 
supported condom instruction in sex education classrooms while 20.9% opposed.  The 
study further revealed that abstinence-plus and condom instruction was supported across 
the political spectrum with 70.0% of self-identified conservatives supporting abstinence-
plus and 51.2% supporting condom instruction (Bleakley, Hennessy, & Fishbein, 2006, p. 
1151, 1154). 
With sex education policy in particular, the opinions of parents are vitally 
important to policymakers.  In a 2008 study, 351 middle school students enrolled in a sex 
education course “were randomly assigned to receive either the classroom instruction 
alone or the classroom instruction enhanced by five homework assignments designed to 
be completed by the students and their parents” (Blake, Simkin, Ledsky, Perkins, & 
Calabrese, 2001, p. 52).  Students who did the homework assignment with their parents 
expressed “greater self-efficacy with regard to refusing or avoiding […] sexual 
behavior,” a greater likelihood of abstaining from sex during high school, and more 
frequent communication with their parents about matters relating to sex (p. 56-57). 
Given the importance of parental involvement in sex education, a national study 
conducted in 2004 and sponsored by NPR, the Kaiser Family Foundation, and the 
Kennedy School of Government at Harvard University measured not only the broader 
U.S. public opinion of sex education policies, but also the opinion of parents with 
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children in U.S. middle and high schools, specifically (Princeton Survey Research 
Associates, 2004, p. 1).  Among U.S. parents with children in grades 9-12, 54% agreed 
that “sex education classes should provide information about condoms and other 
contraception,” and only 16% of parents with high school children did not agree with that 
statement (p. 14).  When asked about particular elements of sex education curricula, 89% 
of parents with high school students agreed that sex education curricula should include 
“how to make responsible sexual choices based on individual values” (p. 12).  Further, 
85% of parents with high school children agreed that sex education should include “how 
to use and where to get contraceptives,” and 79% thought sex education should teach 
students “how to put on a condom” (p. 10-11).   
Of particular importance to this study, in 2011, the Center for Mississippi Health 
Policy and the Social Science Research Center at Mississippi State University conducted 
a statewide telephone survey of 3,600 randomly-selected Mississippi parents (McKee et 
al., 2011).  The purpose of the study was to examine the opinions of Mississippi parents 
concerning sex education in Mississippi public schools.  The sample indicated that 92.1% 
of Mississippi parents agree that sex education should be taught in public schools.  75.0% 
also stated that sex education should first be taught sometime in grades 5-8 compared to 
14.6% who said it should first be taught between grades K-4 and 10.4% who said 9-12.  
90.3% agreed that discussions about birth control methods should be included in sex 
education, and 72.2% said they supported “a classroom demonstration on how to 
correctly use condoms,” which is currently illegal under state law.  Finally, the survey 
revealed that 97.3% of Mississippi parents supported “discussion on the transmission and 
prevention of AIDS, HIV, or other STDs,” and 91.4% agreed with discussing how to get 
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tested for HIV, AIDS, and STDs (p. 36-46).  The results of the Mississippi parent survey 
closely mirror the results of other statewide surveys measuring parents’ opinions 
regarding sex education programs, including those conducted in California, Minnesota, 
North Carolina, and Florida (Barr, Moore, Johnson, Forrest, & Jordan, 2013; Constantine, 
Jerman, & Huang, 2007; Eisenberg, Bernat, Bearinger, & Resnick, 2008; Ito et al., 2006). 
 While the literature is scarce surrounding teachers’ opinions regarding sex 
education, their input is certainly valuable on this subject.  In 1999, Darroch surveyed a 
nationally representative sample of 3,754 7-12 grade teachers who teach in the five 
subject areas where sex education is often taught (Darroch, Landry, & Singh, 2000, p. 
204).  98.0% or more of teachers believed that sex education should cover topics such as 
puberty, abstinence, STDs, how HIV is transmitted, and sexual abuse.  Furthermore, 
93.4% of surveyed teachers believed sex education should cover birth control methods 
while 88.8% thought students should be taught about “where to go for birth control” and 
82.0% thought the “correct way to use a condom” should be covered (p. 206).   
In 2015, 173 sex education teachers in Mississippi (74.0% of 233 invited 
respondents) were surveyed about their experiences and opinions of teaching sex 
education (Kolbo et al., 2015, p. 10).  When asked about state policy regarding gender 
separation of classes, 49.7% believed gender separation should be required while 38.3% 
thought it should be allowed but not required and 12.1% thought gender separation 
should be prohibited (p. 21).  In regards to condom demonstrations, which are currently 
outlawed in Mississippi sex education courses, the majority of respondents (51.0%) 
thought individual school districts should be able to decide whether or not to allow them 
while 37.2% thought they should be prohibited and 11.7% thought they should be 
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required (p. 32).  Finally, when asked about the perceived effectiveness of the sex 
education programs they taught, the top three areas that teachers perceived to have the 
most effect on were “increasing student knowledge, creating safe/supportive 
environments, and promoting healthy relationships” (p. 42).  In contrast, only 48.6% of 
sex education teachers thought their instruction was having an effect on preventing 
unintended pregnancy, and 46.3% thought they were having an effect on decreasing 
sexual risk behaviors (p. 43).  
 In addition to support from the U.S. general public, parents, and teachers, health 
professionals are also in agreement about the need for comprehensive or abstinence-plus 
sex education over abstinence-only.  In a 2007 fact brief compiled by SIECUS, a wide 
range of health associations gave their support for comprehensive sex education.  
According to the brief, the American Academy of Pediatrics recommended pediatricians 
“advocate for implementation and investments in evidence-based programs that provide 
comprehensive information and services to youth.”  The American Medical Association 
also encouraged “schools to implement comprehensive, developmentally appropriate 
sexuality education programs.”  Furthermore, the American Psychological Association 
recommended that “comprehensive and empirically supported sex education and HIV-
prevention programs become widely available to teach youth how to abstain from risky 
sexual behaviors and learn how they can protect themselves against HIV and other 
sexually transmitted diseases.”  Lastly, in regards to federal funding under the second 
Bush administration, the American Public Health Association stated, “Current federal 
funding for abstinence-only programs […] should be repealed and replaced with funding 
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for a new federal program to promote comprehensive sexuality education” (SIECUS, 
2007, p. 1). 
Based on this review of the literature, no published research currently exists on 
the opinions of U.S. high school students on sex education policies in public schools, and 
there is only one published study regarding the opinions of U.S. college students on sex 
education policies.  In 2015, Emily Gardner published research involving 15 qualitative 
interviews with undergraduate students at Emory University and Georgia State University 
regarding their experiences with abstinence-only sex education programs (Gardner, 2015, 
p.126).  From the interviews, the author judged the students’ views of their overall 
experiences with abstinence-only sex education as “acknowledging validity in the 
‘abstinence message,’ but also assessing the emphasis on abstinence before marriage as 
unrealistic” (p. 130).  While the respondents acknowledged that their sex education 
experiences helped them to better understand the anatomy and physiology of the human 
body and to focus on other aspects of life rather than sex, most of them opposed the 
negative portrayal of students who were sexually active as well as the presentation of 
“sexual activity as having inescapably negative consequences” (p. 133).  Lastly, when 
asked about what should have been included in their sex education courses, all 15 
respondents desired comprehensive courses that gave them “the full picture,” which 
included information about contraception and safe sex (p. 134).  A few of the respondents 
also mentioned the desire for both male and female students to be taught together rather 
than separately (p. 135).      
While the research was not published, Mary Nobles, an undergraduate student at 
the University of Southern Mississippi, surveyed 297 students on the USM campus in 
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2014 in order to determine “the opinions of college students in South MS regarding 
adolescent sex education.”  Similar to the previous groups, almost 93.0% of the college 
student respondents indicated their support for abstinence-plus sex education compared to 
5.0% that supported abstinence-only education (Nobles, 2014, p. 14-15).  When asked 
about the relative effectiveness of abstinence-only and abstinence-plus programs, the 
respondents perceived abstinence-plus programs to be more effective in preventing the 
spread of HIV, reducing unintended pregnancies, and even getting students to wait to 
have sex (p. 15-17).  With respect to sex education courses teaching students how to 
properly use condoms, 50.4% of respondents stated that this policy should be allowed but 
not required with 38.1% saying it should be required and only 4.5% saying it should be 
prohibited (p. 21). 
 
Legislator Decision Making 
Research on public opinion of sex education policies outlined in the previous 
section indicates that Mississippi’s sex education law clearly does not match the 
expressed opinions of Mississippi parents, Mississippi teachers, and USM college 
students regarding sex education policy.  Therefore, it is necessary to better understand 
the legislators’ process of decision making to help explain the potential cause(s) for this 
gap between public opinion and public policy.  In this regard, R. Douglas Arnold’s The 
Logic of Congressional Action deals directly with legislators’ decision making.  He 
begins with the assumption that a legislator’s dominant goal is to win reelection.  This 
means that a legislator makes every voting decision with this overarching goal in mind.  
While citizens’ policy preferences are a major factor in this decision making process, 
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there are many other factors at play (Arnold, 1990).  For example, legislators often 
distinguish between “attentive publics” and “inattentive publics.”  According to Arnold, 
attentive publics are “those citizens who are aware that a specific issue is on the 
congressional agenda, know what alternatives are under consideration, and have 
relatively firm preferences about what [the legislature] should do.”  Inattentive publics, 
on the other hand, are “those who have neither firm policy preferences about an issue nor 
knowledge of what [the legislature] is considering” (p. 70-71).  Therefore, if Mississippi 
residents who support abstinence-plus sex education are an inattentive public while those 
who support abstinence-only sex education are an attentive public, Mississippi legislators 
are more likely to vote for legislation supporting abstinence-only sex education.  The case 
of attentive and inattentive publics is just one example of the variety of factors that may 
be at play in a legislator’s decision making process, which means it is not always simple 
to match public policy preference to legislative action. 
 
College Students’ Political Views and Behaviors 
Although it is important to understand college students’ opinions regarding public 
policy issues such as sex education policies, policymakers may also need to account for 
the fact that the political views and behaviors of college students may differ from society 
at large.  With this in mind, Hart Research Associates conducts a yearly survey of 
American college students on behalf of the Panetta Institute for Public Policy to measure 
opinions and attitudes on various political topics (Hart Research Associates, 2015, p. 2).  
Like previous surveys, their April 2015 survey indicated that American college students 
lean to the political “left” in their views on many political topics.  For instance, Barack 
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Obama’s job approval rating among American college students is 65% (p. 8).  57% of the 
respondents also stated that they believed the country was headed in the right direction 
during the Obama administration (p. 5).  Furthermore, in potential 2016 Presidential 
candidate matchups, Democratic candidate Hillary Clinton received a majority of the vote 
over Republican candidates Jeb Bush, Rand Paul, and Scott Walker (p. 12). 
Similar to the Panetta Institute’s research, the Cooperative Institutional Research 
Program (CIRP) at the Higher Education Research Institute (HERI) at UCLA conducts 
yearly surveys of first-year students and graduating seniors at U.S. colleges and 
universities.  The CIRP Freshman Survey and the College Senior Survey (CSS) measure 
college students’ political and social views as well as their levels of engagement in 
political activities.  The 2015 CIRP Freshman Survey indicated that 33.5% of American 
freshmen identify as “liberal” or “far left” while only 21.6% identify as “conservative” or 
“far right” (Eagan et al., 2015, p. 24).  In terms of social issues, the 2015 CSS reported 
that 80% of college seniors believe same-sex couples should have the right to marry 
(“Findings from the 2015 College Senior Survey”, 2015, p. 4).  Respondents in the 2015 
CIRP Freshman Survey also revealed growing college student interest in political 
engagement.  8.5% of college freshmen expressed a “very good chance” of participating 
in a student protest or demonstration in 2015, which is an increase from 5.6% in 2014 
(Eagan et al., 2015, p. 7).  The survey has also shown an increase in civic engagement 
activities such as “influencing the political structure” and “keeping up to date with 
political affairs” among college freshman over the past five years (p. 8). 
Like data on college students’ sexual behaviors, data on college students’ political 
views and political activism in individual states is severely limited.  The Panetta 
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Institute’s American college student surveys only provide limited regional data on 
political views.  While the South is often characterized as a hub of conservatism, college 
students in the South do not necessarily follow this trend.  In the 2016 Presidential 
candidate matchups mentioned previously, college students in the South favored Hillary 
Clinton over the three proposed Republican candidates along with the rest of the nation’s 
college students.  Furthermore, college students in the Midwest were more likely to vote 
for the Republican candidate over Hillary Clinton than college students in the South with 
the exception of Jeb Bush (Hart Research Associates, 2015, p. 12).  In terms of political 
participation, a 2009 study of college students in five Southern states (Mississippi, 
Louisiana, Kentucky, Tennessee, and Georgia) found that those students were “neither 
apathetic nor lacking efficacy” towards government or public affairs, but the study did 
not provide a comparison of political participation among college students in other 
regions in the continental United States (Yaghi, 2009). 
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III.  METHODOLOGY 
 As mentioned in the Introduction chapter, the purpose of this study is to better 
understand public opinion concerning sex education policies in Mississippi public 
schools from the perspective of college students at The University of Mississippi.  In 
order to answer the research questions of this thesis, the study utilizes empirical, 
quantitative data collected from an opt-in online survey of the undergraduate and 
graduate student body at the University of Mississippi.   
  
Instrument 
The online survey was developed and administered through Qualtrics and 
consisted of 55 questions covering the following categories:  demographic characteristics, 
sexual behaviors and experiences, personal experiences with sex education, opinions 
regarding various sex education programs and policies, and political views and behaviors.  
Prior to beginning the survey, each respondent had to read the Informed Consent 
Information Sheet, consent to participate in the study, and certify that he or she was at 
least 18 years of age before continuing to the survey.  Lastly, the Survey Panel Group 
included embedded data of the respondents’ gender, ethnicity, state residency, and 
program type (undergraduate/graduate/professional degree classification).  
Due to the sensitive nature of the information being collected, all subjects and 
their responses were kept anonymous from myself and my advisors.  According to the 
 27 
 
time estimator on Qualtrics, the survey was designed to take approximately 10-15 
minutes to fully complete.  Respondents were allowed to stop at any time, and they were 
not required to complete any of the questions except the initial question regarding 
consent to be studied and certification of age.  Partially completed surveys were included 
in the analysis, but individual questions that were left blank were not included.  Under 
IRB rules, only myself and my two research advisors were allowed to access the raw data 
collected from the survey because Collaborative Institutional Training Initiative (CITI) 
certification was required. 
 
Development of Instrument and IRB Approval 
I drafted the survey questions originally by using similar studies as reference for 
the types of questions to be asked.  For instance, while drafting the sexual behaviors and 
experiences questions, I reviewed the questions relating to sexual behaviors and 
experiences in the Fall 2015 National College Health Assessment conducted by the 
American College Health Association (ACHA-NCHA II).  For the questions regarding 
students’ experiences with sex education and their opinions pertaining to sex education 
programs and policies, the 2014 undergraduate study from the University of Southern 
Mississippi was referenced as well as the 2011 Mississippi parent survey from 
Mississippi State University, and the 2004 NPR parent survey.  The American Freshman 
and the 2015 College Senior Survey conducted by the Higher Education Research 
Institute at UCLA were also referenced in drafting the questions regarding political 
behaviors.  Due to their generic use, questions regarding demographic information and 
political views were largely generated from the stock questions already in the Qualtrics 
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program.  While using the exact questions from previous studies would allow for 
comparisons between results, many questions were not relevant to this particular study.  
For instance, the questions measuring opinions of parents regarding sex education 
policies for their children would not apply to the majority of college students who do not 
have children. 
After obtaining approval of the drafted survey questions from my research 
advisors, an unofficial pilot test of the survey was conducted among 10 student 
volunteers at The University of Mississippi.  While the volunteer participants themselves 
were not able to be kept anonymous in order to allow for feedback, the pilot test results 
were recorded anonymously and deleted following completion.  The volunteer’s feedback 
from the pilot test resulted in several minor corrections regarding question wording and 
sequence. 
After making the necessary alterations revealed during the pilot test, the 
“Screening / Abbreviated IRB Application” was completed and submitted to The 
University of Mississippi’s Institutional Review Board (IRB), which is under the 
Division of Research Integrity and Compliance in the university’s Office of Research and 
Sponsored Programs.  Despite the sensitive nature of the information recorded, the “Full 
IRB Application Form” was not required by the University’s IRB since the subjects and 
their responses were to be kept anonymous.  In addition to the Screening / Abbreviated 
IRB Application, the IRB also required the following supplemental documents:  a 
scanned copy of the application’s physical signature page, a copy of the survey questions, 
the recruitment email, and the Informed Consent Information Sheet to be included at the 
beginning of the survey.  The study received IRB approval on October 14, 2016. 
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Sampling, Data Collection, and Participants 
After receiving IRB approval, the Sample Panel Application was completed and 
submitted to the Survey Panel Group in the University of Mississippi’s Office of 
Institutional Research, Effectiveness, and Planning in order to obtain a representative 
sample of the student body at the University of Mississippi.  After a graduate student at 
the University created the sample panel for the survey, the panel was invited to take the 
survey through the prepared recruitment email sent through Qualtrics.  The graduate 
student was in charge of sending the recruitment email from my Qualtrics account in 
order to keep the panel anonymous from myself and my research advisors.  The survey 
was launched through the recruitment email on November 3, 2016.  Two reminder emails 
were automatically sent to those who had not yet completed the survey on November 9 
and November 16.  The last response was recorded on December 31, and the survey was 
closed on January 1, 2017.  No academic or financial incentives were offered to the 
subjects for their participation in the study. 
The sample was drawn from the student population at The University of 
Mississippi.  The sample was to be representative (in terms of gender, ethnicity, 
residency status, and program type) of the student body as a whole.  The sample included 
undergraduate and graduate students enrolled at the main Oxford campus as well as the 
satellite DeSoto, Tupelo, Booneville, and Grenada campuses.  Full-time, part-time, and 
strictly online students were included as well.  Although it was an option, we did not 
include students who were “dual-enrolled” (students taking high school and college 
courses) because we did not want high school students in the sample.  With the entire 
student body population at the university being 24,250 students, the desired number of 
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survey respondents was a minimum of 300 students.  Based on the prior experiences of 
my research advisors, we estimated that roughly 10% of the sample would respond to the 
recruitment email.  Therefore, the initial size of the sample panel was set at 3,000 
students.  At the end of data collection, 422 students had participated in the survey for a 
response rate of 14%.  Among the 422 students who started the survey, 351 completed 
the entire survey, yielding a completion rate of 83%.  The embedded data of both the 
initial sample group and the respondent group is included in Table 3-1 below. 
 
Table 3-1.  Embedded Data of Respondent Group and Initial Sample Group 
Respondent Group (N=422) Percent  Initial Sample (N=3,000) Percent 
Gender 100.0  Gender 100.0 
     Female 71.1       Female 56.1 
     Male 28.9       Male 43.9 
Ethnicity 100.0  Ethnicity 100.2 
     White 82.7       White 81.0 
     Black 7.6       Black 9.9 
     Hispanic 5.0       Hispanic 3.0 
     Biracial or Multiracial 1.7       Biracial or Multiracial 2.0 
     Asian 0.2       Asian 1.3 
     American Indian/Alaska    
     Native 
0.2       American Indian/Alaska    
     Native 
0.3 
     Hawaiian/Pacific Islander 0.0       Hawaiian/Pacific Islander 0.2 
     Non-U.S. Citizen 2.6       Non-U.S. Citizen 2.5 
U.S. Residency Status 
(N=411) 
100.0  U.S. Residency Status 
(N=2925) 
100.0 
     In-state 54.7       In-state 49.9 
     Out-of-state 45.3       Out-of-state 50.1 
Program Type 99.9  Program Type 100.0 
     Undergraduate 93.8       Undergraduate 96.5 
     Graduate 5.9       Graduate 3.3 
     PharmD 0.2       PharmD 0.1 
     Law 0.0       Law 0.1 
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 Data Analysis 
 Following data collection, the Qualtrics software analyzed the raw data and used 
the data to generate descriptive statistics.  These descriptive statistics were included in a 
Qualtrics-generated data report that was the primary source for writing up the results in 
the next chapter (see Appendix 3 for the Qualtrics Data Report).  In addition to 
descriptive statistics, the Qualtrics software was also used to create several cross 
tabulations.  These cross tabulations were used to break down responses among 
subgroups and determine whether or not certain characteristics were associated with 
one’s responses.  For instance, a cross tabulation was created to see if a respondent’s 
level of satisfaction with the sex education they received in high school varied depending 
on the type of sex education they received. 
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IV.  RESULTS 
  
Demographic Characteristics 
 Respondents were initially asked to answer questions regarding demographic 
information in order to create an accurate depiction of the respondent group.  Following 
the pre-survey question where respondents were required to give consent to be studied 
and confirm that they were at least 18 years of age, respondents were asked to indicate 
their age within a particular range, their gender, the race they identify with most, and 
whether or not they identify as Hispanic or Latino/a.  Respondents were then given a 
simple “Yes” or “No” question asking whether or not they practiced a religion, and the 
respondents who answered “Yes” were directed to another “Yes” or “No” question, 
asking them if the teachings of their religion considered sex outside of marriage immoral. 
 Respondents were also asked to answer questions regarding academics and 
student life at the University.  The respondents were first asked to indicate their academic 
classification (their year in school) and their cumulative GPA within a particular range.  
Respondents were then given simple “Yes” or “No” questions asking them to indicate 
whether or not they were international students and whether or not they were members of 
social fraternities or sororities.  Finally, respondents were asked to provide their closest 
estimate to their parents’ total household income before taxes in the prior year within 
certain income brackets.  All demographic information of the respondent group is 
presented in Table 4-1 on the following page. 
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Table 4-1.  Demographic Characteristics of Respondents 
Characteristic Percent  Characteristic Percent 
Age (N=418) 100.0  Academic Classification (N=417) 99.9 
     18-19 18.4       Freshman 9.8 
     20-22 72.5       Sophomore 11.0 
     23 and older 9.1       Junior 65.2 
Gender (N=418) 99.9       Senior 6.5 
     Female 70.8       5th year or above 1.2 
     Male 28.7       Graduate/Professional 6.2 
     Transgender 0.2  Cumulative GPA (N=417) 99.9 
     Prefer not to answer 0.2       3.0-4.0 74.8 
Race (N=418) 100.0       2.0-2.9 23.0 
     White 86.8       1.0-1.9 0.2 
     Black 7.2       Prefer not to answer 1.9 
     Asian 1.9  International Student (N=416) 100.0 
     Biracial/Multiracial 2.2       Yes 2.6 
     Other 1.4       No 97.4 
     Prefer not to answer 0.5  Member of Social Fraternity or 
Sorority (N=417) 
100.0 
Hispanic or Latino/a 
(N=417) 
100.0       Yes 47.5 
     Yes 5.0       No 52.0 
     No 93.8       Prefer not to answer 0.5 
     Prefer not to answer 1.2  Estimated Parents’ Total 
Household Income (N=417) 
99.8 
Religious (N=418) 100.0       Less than $20,000 4.1 
     Yes 74.9       $20,000-$39,999 5.0 
     No 20.8       $40,000-$59,999 8.6 
     Prefer not to answer 4.3       $60,000-$79,999 8.6 
My religion considers sex 
outside of marriage 
immoral (N=299) 
100.0       $80,000-$99,999 8.6 
     Yes 95.3       $100,000-$119,999 13.4 
     No 3.7       $120,000-$149,999 9.8 
     Prefer not to answer 1.0       $150,000 or more 27.1 
        Prefer not to answer 14.6 
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 Sexual Behaviors and Experiences 
 After measuring demographic information of the respondents, the survey then 
gathered information on respondents’ sexual behaviors and experiences in order to see 
how sexually active UM students are.  This section of survey questions began with one 
more demographic question asking respondents to indicate their sexual orientation.  This 
information is displayed in Table 4-2 below. 
 
Table 4-2.  Sexual Orientation 
Sexual Orientation (N=414) Percent 
     Bisexual  4.1 
     Heterosexual  87.4 
     Homosexual  4.6 
     Pansexual  1.7 
     Other  1.0 
     Prefer not to answer  1.2 
     Total  100.0 
 
 
 Respondents were then asked several questions regarding frequency of sexual 
activity and number of sexual partners.  Respondents were first asked how often they 
engaged in sexual activity.  Those who indicated that they engage in sexual activity were 
asked how many sexual partners they had been with within the last 12 months and 
whether or not they had engaged in sexual activity within the past 30 days.  The 
information from these questions is presented in Table 4-3 on the following page. 
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Table 4-3.  Frequency of Sexual Activity and Number of Sexual Partners 
On average, how often 
do you engage in 
sexual activity with a 
partner? (N=413) 
 Within the last 12 
months, how many 
sexual partners have 
you had? (N=315) 
 Have you engaged in 
sexual activity with a 
partner within the past 
30 days? (N=315) 
 Percent   Percent   Percent 
Have never 
engaged in 
sexual 
activity 
with a 
partner  
22.3  0  5.4  Yes 73.7 
Daily  5.8  1  45.7  No 26.0 
2-3 times a 
week 
20.1  2-3 28.3  Prefer not to 
answer  
0.3 
Once a 
week 
10.9  4-6 13.0  Total 100.0 
Once every 
few weeks 
16.9  7-9  4.4    
Once a 
month 
5.6  10+  2.9    
Once every 
few months 
13.6  Prefer not to 
answer 
0.3    
Once a 
year 
4.8  Total 100.0    
Total 100.0       
 
 
 Sexually-active respondents were also asked a series of questions regarding their 
use of contraceptives.  Respondents were asked how often they or their partner(s) use a 
condom or protective barrier during sexual intercourse and whether or not they or their 
partner(s) used any method to prevent pregnancy during heterosexual intercourse.  
Respondents who indicated that they engage in heterosexual intercourse were also asked 
how often they or their partner(s) used birth control methods during heterosexual 
intercourse.  This information is presented in Table 4-4 on the following page. 
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Table 4-4.  Use of Contraceptives 
How often do you or 
your partner(s) use a 
condom or other 
protective barrier 
during sexual 
intercourse? (N=315) 
 Do you or your 
partner(s) use any 
method to prevent 
pregnancy during 
heterosexual 
intercourse? (N=315) 
 How often do you or 
your partner(s) use any 
birth control methods 
during heterosexual 
intercourse? (N=262) 
 Percent   Percent   Percent 
Always 31.7  N/A, have not 
had 
heterosexual 
intercourse 
6.7  Always 77.5 
Most of the 
time 
18.4  Yes 85.1  Most of the 
time 
14.9 
About half 
the time 
5.7  No, do not 
use any birth 
control 
method 
5.4  About half 
the time 
1.5 
Sometimes 12.1  No, do not 
want to 
prevent 
pregnancy 
1.3  Sometimes 2.3 
Never 27.0  Prefer not to 
answer 
1.6  Never 2.3 
Prefer not to 
answer 
5.1  Total 100.1  Prefer not to 
answer 
1.5 
Total 100.0     Total 100.0 
 
 
 Respondents who indicated engaging in heterosexual intercourse were also given 
a matrix question with a list of different contraceptive methods and were asked whether 
or not they or their partner(s) have used any of those methods to prevent pregnancy 
during heterosexual intercourse within the past year.  The information from this matrix 
question is presented in Table 4-5 on the following page.   
Sexually-active respondents were also asked questions regarding unintended 
pregnancies, HIV/AIDS, and STDs.  Respondents were first given a simple “Yes” or 
“No” question asking if they or their partner(s) had ever become pregnant 
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unintentionally.  Respondents were also given matrix questions asking if they had ever 
been tested for HIV/AIDS, chlamydia, gonorrhea, or syphilis and, then, if they had ever 
been diagnosed or treated by a health professional for those diseases.  This information is 
presented in Table 4-6 below. 
 
Table 4-5.  Birth Control Methods Used in the Past Year 
Birth Control Method Percent 
Male Condom 80.2 (N=203) 
Birth Control Pills 75.4 (N=196) 
Withdrawal (“Pull out” method) 70.2 (N=172) 
Emergency Contraception 32.9 (N=80) 
Birth Control Implants 11.3 (N=27) 
Intrauterine Device (IUD) 7.6 (N=18) 
Fertility Awareness 7.2 (N=17) 
Spermicide 6.7 (N=16) 
Birth Control Shots 4.6 (N=11) 
Birth Control Patch 3.3 (N=8) 
Vaginal Ring 2.1 (N=5) 
Sterilization (e.g., hysterectomy, vasectomy) 1.3 (N=3) 
Female Condom 0.8 (N=2) 
Other method(s) used 0.6 (N=1) 
 
 
Table 4-6. Unintended Pregnancies, STDs, and HIV/AIDS 
Have you or your 
partner(s) ever become 
pregnant 
unintentionally? (N=282) 
 Respondents tested for 
STDs or HIV/AIDS: 
 Respondents diagnosed 
or treated for STDs or 
HIV/AIDS: 
 Percent   Percent   Percent 
Yes 6.4  Chlamydia 36.2 
(N=138) 
 Chlamydia 4.3 
(N=17) 
No 93.6  Gonorrhea 35.4 
(N=134) 
 Gonorrhea 0.8  
(N=3) 
Total 100.0  Syphilis 28.8 
(N=106) 
 Syphilis 0.3  
(N=1) 
   HIV/AIDS 29.4 
(N=108) 
 HIV/AIDS 0.3  
(N=1) 
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 Respondents were also asked a matrix question regarding sexual assault and 
abusive relationships.  26.8% (N=105) of 392 respondents indicated that they had been 
sexually touched or penetrated without their consent, but only one respondent (0.3% of 
393 respondents) indicated that they had sexually touched or penetrated someone else 
without their consent.  24.5% (N=95) of 388 respondents indicated having been in a 
relationship that was either emotionally, physically, or sexually abusive. 
  
Experiences with Sex Education 
 The survey also asked a series of questions regarding respondents’ personal 
experiences with sex education in order to compare the experiences of in-state and out-
of-state UM students and to see how satisfied they were with the sex education they 
received.  The respondents were first asked to answer questions regarding where they 
attended school during grades 6-12 and the type of schooling they received during these 
grades.  To begin this series of questioning, respondents were given a simple “Yes” or 
“No” question asking them whether or not they attended school in Mississippi at any 
point during grades 6-12 (Number of respondents: 399).  49.6% (N=198) answered 
“Yes,” and 50.4% (N=201) answered “No.”  Respondents who indicated having attended 
school in Mississippi at some point during grades 6-12 received a follow-up question 
asking which grade(s) they attended school in Mississippi (Number of respondents: 198).  
The vast majority of these respondents attended school in Mississippi during all grades 
between 6th and 12th grade with answers ranging from 92.4% (N=183) in grades 6 and 7 
to 96.5% (N=191) in 12th grade.  Respondents who did not attend school in Mississippi at 
all or even exclusively during grades 6-12 received a follow-up question asking where 
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they attended school during grades 6-12 outside of Mississippi (Number of respondents: 
218).  Since the respondent group’s embedded data reported in the Methodology chapter 
more accurately covers this information, responses to this question are reported in Table 
A-1 in Appendix 1.  Respondents were then asked to indicate the type of schooling they 
received during grades 6-12.  Respondents were allowed to provide multiple answers in 
case they received multiple types of schooling during grades 6-12.  This information is 
presented in Table 4-7 below. 
 
Table 4-7.  Type of Schooling 
Received (Multiple responses allowed) 
Schooling (N=398) Percent 
     Public school  76.4 
     Private school 34.4 
     Parochial school 3.3 
     Charter school  0.8 
     Home school  2.0 
     Other  1.8 
Total  100.0 
 
 
Respondents were then asked whether or not they participated in a school-based 
sex education course during grades 6-12 (Number of respondents: 389).  62.7% (N=244) 
indicated that they participated in a sex education course offered at their school, and 
10.0% (N=39) indicated that they did not participate in a sex education offered at their 
school.  27.2% (N=106) indicated that sex education was not offered at their school.  This 
information is presented in Figure 1 on the following page. 
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Figure 1.  Did you participate in a sex education course through your school during 
grades 6-12? 
 
 
 For those who indicated that they had participated in a sex education course 
offered by their school, they were then asked in what grade(s) they received sex 
education.  Respondents were allowed to give more than one answer in case they 
participated in sex education courses in multiple grades.  These respondents were also 
given a list of several categories in which sex education curricula are generally classified 
and asked to choose the category that most closely matched the sex education program 
they participated in during grades 6-12.  The three categories used were comprehensive 
sex education, abstinence-plus sex education, and abstinence-only sex education and 
were defined for the respondents using the SIECUS sex education curricula 
classifications outlined in the “Overview of Sex Education” section of the Literature 
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Review chapter.  These respondents were then asked to indicate how satisfied they were 
with the quality of sex education they received from their school.  This information is 
presented in Table 4-8 below. 
 
Table 4-8.  Grade(s), Type of Curricula, and Satisfaction with Sex Education Received 
In what grade(s) did 
you receive sex 
education from your 
school? Select all 
that apply. (N=233) 
 Which program description 
most accurately matches the 
sex education you received 
from your school? (N=240) 
 How satisfied are you with 
the quality of sex education 
you received from your 
public school? (N=246) 
 Percent   Percent   Percent 
6th grade 42.5  Comprehensive sex 
education 
41.7  Extremely satisfied 15.0 
7th grade 38.2  Abstinence-plus 
sex education 
41.3  Somewhat satisfied 30.5 
8th grade 38.6  Abstinence-only 
sex education 
13.8  Neither satisfied 
nor dissatisfied 
26.4 
9th grade 47.6  Sex education not 
offered 
1.3  Somewhat 
dissatisfied 
14.6 
10th 
grade 
27.9  Other 2.1  Extremely 
dissatisfied 
13.4 
11th 
grade 
17.2  Total 100.2  Total 99.9 
12th 
grade  
12.4       
Total  100.0       
 
 
Respondents were also given an open-ended question allowing them to explain 
why they were satisfied, dissatisfied, or neither satisfied nor dissatisfied with the sex 
education course they participated in during school.  Due to the high volume of these 
open-ended responses and the varied length of individual responses, they are not reported 
on the Qualtrics Data Report included in Appendix 3, but selected responses are included 
in the “Experiences with Sex Education” section in the Discussion chapter. 
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 Finally, all respondents were given a list of possible sources for obtaining 
information about sex and were asked to choose one or two responses to identify where 
they personally got most of their information about sex (Number of respondents: 387).  
The two largest responses were “Friends/Peers” with 79.6% (N=308) and “Media (e.g., 
TV, internet)” with 48.6% (N=188).  This information is presented in Table 4-13 on   
page 48. 
 
 Opinions Regarding Sex Education 
 The survey then turned to questions aimed at answering the primary research 
question of this thesis by measuring the respondents’ opinions regarding various sex 
education policies.  The respondents were first asked a simple “Yes” or “No” question on 
whether or not they thought sex education should be taught in the Mississippi public 
school system (Number of respondents: 379).  97.1% (N=368) answered “Yes,” 
indicating that they thought sex education should be taught, and 2.9% (N=11) answered 
“No,” indicating that they thought sex education should not be taught.  This information 
is presented in Figure 2 on the following page.  Whether the respondents answered “Yes” 
or “No” to this initial question, all were given questions regarding their opinions of sex 
education policies, asking them to assume that sex education is taught in Mississippi 
public schools regardless of whether or not they agreed with teaching sex education. 
Respondents were then asked at what grade range(s) they thought age-appropriate 
sex education should be taught assuming sex education is taught.  Respondents were 
allowed to give multiple answers in case they thought sex education should be offered in 
multiple grade ranges.  This information is presented in Table 4-9 on the following page. 
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Figure 2.  In your opinion, should sex education be taught in the Mississippi public 
school system? 
 
 
 
Table 4-9.  Grade Level Range(s) that Age-
Appropriate Sex Education Should Be Taught 
(Multiple responses allowed) (N=387) 
 Percent 
Lower elementary school (grades K-2)  5.4 
Upper elementary school (grades 3-5)  17.3 
Middle/junior high school (grades 6-8)  85.5 
High school (grades 9-12) 75.2 
Total  100.0 
 
 Respondents were then given two 5-point Likert scale matrix questions asking 
them to indicate the degree to which they agreed or disagreed with various topics being 
included in public school sex education curricula.  This information is presented in Table 
4-10 on the following page. 
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Table 4-10. Topics Sex Education Courses Should or Should Not Include 
 Strongly and 
Somewhat 
Agree 
Neither 
Agree or 
Disagree 
Strongly and 
Somewhat 
Disagree 
Total N Percent Percent Percent 
The reproductive 
anatomy of the human 
body 
98.2  
(N=375) 
1.6  
(N=6) 
0.3  
(N=1) 
382 
The basics of 
reproduction (e.g., 
how babies are made, 
pregnancy, birth) 
98.7  
(N=375) 
0.8 
(N=3) 
0.5  
(N=2) 
380 
The physical, 
emotional, and social 
changes of puberty 
and adolescence 
96.8 
(N=368) 
2.6  
(N=10) 
0.5  
(N=2) 
380 
How to talk with 
parents or guardians 
about sex, puberty, 
and relationship issues 
93.2 
(N=355) 
5.0  
(N=19) 
1.8  
(N=7) 
381 
The importance of 
healthy, responsible 
relationships 
98.2  
(N=374) 
1.3  
(N=5) 
0.5 
(N=2) 
381 
How to talk with a 
girlfriend or boyfriend 
about sex and related 
issues (e.g., birth 
control, STDs) 
94.2  
(N=359) 
4.2  
(N=16) 
1.6  
(N=6) 
381 
How to talk with a 
girlfriend or boyfriend 
about NOT having sex 
95.5  
(N=363) 
2.9 
(N=11) 
1.6  
(N=6) 
380 
Information about 
sexual abuse and 
sexual assault 
98.9  
(N=376) 
0.5  
(N=2) 
0.5  
(N=2) 
380 
The benefits of 
abstaining from sexual 
activity 
83.4 
(N=312) 
9.6 
(N=36) 
7.0  
(N=26) 
374 
Information about 
birth control methods 
97.9 
(N=365) 
1.1 
(N=4) 
1.1  
(N=4) 
373 
How to use a condom 
correctly through 
classroom 
demonstrations 
89.0  
(N=332) 
6.2  
(N=23) 
4.8  
(N=18) 
373 
 
 
 45 
 
Table 4-10 (continued) 
 Strongly and 
Somewhat 
Agree 
Neither 
Agree or 
Disagree 
Strongly and 
Somewhat 
Disagree 
Total N Percent Percent Percent 
Information about 
sexually transmitted 
diseases and 
HIV/AIDS (e.g., 
transmission, 
prevention, symptoms, 
treatment) 
97.8  
(N=364) 
1.6  
(N=6) 
0.5  
(N=2) 
372 
How to get tested for 
HIV, AIDS, and STDs 
96.2  
(N=357) 
3.2  
(N=12) 
0.5 
(N=2) 
371 
Discussions about 
sexual orientation and 
gender identity 
70.4  
(N=262) 
13.2  
(N=49) 
16.4  
(N=61) 
372 
Medical information 
and laws related to 
abortion 
78.9  
(N=292) 
8.4  
(N=31) 
12.7  
(N=47) 
370 
 
 Respondents were then given another 5-point Likert scale matrix question asking 
them to indicate the degree to which they agreed or disagreed with potential sex 
education laws and policies.  This information is presented in Table 4-11 below.  
 
Table 4-11.  Opinions on Sex Education Laws and Policies 
 Strongly or 
Somewhat 
Agree 
Neither 
Agree nor 
Disagree 
Strongly or 
Somewhat 
Disagree 
Total N Percent Percent Percent 
State law should require 
that all information 
provided in sex education 
classes be medically 
accurate. 
97.9  
(N=366) 
1.3  
(N=5) 
0.8  
(N=3) 
374 
State law should require 
that sex education 
curricula taught in schools 
be proven to reduce 
pregnancies and the spread 
of STDs. 
76.8 
(N=285) 
17.0  
(N=63) 
6.2  
(N=23) 
371 
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Table 4-11 (continued) 
 Strongly or 
Somewhat 
Agree 
Neither 
Agree nor 
Disagree 
Strongly or 
Somewhat 
Disagree 
Total N Percent Percent Percent 
State law should require 
sex education instructors to 
teach that sexual activity 
before marriage is likely to 
have harmful psychological 
and physical effects. 
38.4  
(N=143) 
15.6  
(N=58) 
46.0  
(N=171) 
372 
State law should require 
that students be separated 
by gender during sex 
education classes. 
48.9  
(N=181) 
23.5  
(N=87) 
27.6  
(N=102) 
370 
Classroom demonstrations 
of condoms and other 
contraceptive devices 
should NOT be allowed 
under state law. 
18.4  
(N=68) 
12.5  
(N=46) 
69.1  
(N=255) 
369 
State law should require 
that sex education teach 
that marriage is the only 
appropriate setting for 
sexual intercourse. 
21.8  
(N=81) 
15.6  
(N=58) 
62.5  
(N=232) 
371 
 
 
 Respondents were also asked how they thought student enrollment in sex 
education courses should be determined assuming sex education is taught in Mississippi 
public schools.  Then, respondents were asked who they thought should determine the 
material taught in sex education classes and were allowed to select up to three responses.  
The top three responses were “Health care professionals/Public health officials” with 
94.0% (N=342), “Teachers/principals/school health professionals” with 57.1% (N=208), 
and “Parents” with 32.4% (N=118).  This information is presented in Table 4-12 on the 
following page. 
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Table 4-12.  Determining Student Enrollment  
and Material Taught in Sex Education Courses 
Assuming sex education is taught in 
Mississippi public schools, how 
should student enrollment in sex 
education courses be determined? 
(N=364) 
 Assuming sex education is taught in 
Mississippi public schools, who do you 
think should determine the material taught 
in sex education classes? Select up to 3 
responses. (N=364) 
 Percent   Percent 
Parents should have to sign 
a permission form in order 
for students to participate 
in sex education courses. 
17.0  Parents  32.4 
Parents should have to sign 
a permission form in order 
for students to NOT 
participate in sex education 
courses. 
33.0  Students  19.8 
Sex education should be 
mandatory for all students. 
47.5  Teachers; principals; school 
health officials 
57.1 
Other 2.5  Local school board members; 
Local superintendent  
23.6 
Total  100.0  Health care professionals/Public 
health officials 
94.0 
   Religious leaders 3.8 
   State legislators 9.9 
   Other 1.1 
   Total 100.0 
 
  
Similarly, respondents were also asked to indicate where they thought adolescents 
should get most of their information about sex and were allowed to select up to two 
responses (Number of respondents: 364).  The top two responses were “Health care 
professionals” with 79.1% (N=288) and “Parents” with 68.7% (N=250).  This 
information as well as the information regarding respondents’ actual sources of 
information about sex from Question 33 discussed on page 42 are presented in Table 4-13 
on the following page. 
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Table 4-13.  Actual vs. Ideal Sources of Information about Sex 
Q33.  Where did you get most of 
your information about sex? Select 
1-2 responses. (N=387) 
 Q41.  Where do you think 
adolescents SHOULD get most of 
their information about sex? Select 
1-2 responses. (N=364) 
 Percent   Percent 
Parents 38.2  Parents 68.7 
Friends; Peers 79.6  Friends; Peers 12.1 
Teachers; principals; school 
health officials 
12.7  Teachers; principals; school 
health officials 
31.3 
Health care professionals 11.9  Health care professionals 79.1 
Religious leaders 5.7  Religious leaders  4.7 
Media (e.g., TV, internet)  48.6  Media (e.g., TV, internet) 4.1 
Other 2.6  Other 0.3 
Total 100.0  Total 100.0 
 
 
 Respondents were then given another 5-point Likert scale matrix question asking 
them to indicate the degree to which they agreed or disagreed with certain statements 
regarding sex education.  This information is presented in Table 4-14 on the following 
page.  Respondents were also given two other 5-point Likert scale matrix questions 
asking them to indicate the degree to which they agreed or disagreed with statements 
regarding comprehensive sex education programs and abstinence-only sex education 
programs, respectively.  The information from these matrix questions is reported in 
Tables A-2 and A-3 in Appendix 1. 
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Table 4-14.  Respondents’ Beliefs Regarding Sex Education 
 Strongly or 
Somewhat 
Agree 
Neither 
Agree nor 
Disagree 
Strongly or 
Somewhat 
Disagree 
Total N Percent Percent Percent 
It is inappropriate for schools 
to teach adolescents about sex. 
9.2  
(N=33) 
5.3  
(N=19) 
85.6  
(N=308) 
360 
Sex education helps 
adolescents make better 
decisions about sex. 
92.8  
(N=336) 
5.0  
(N=18) 
2.2  
(N=8) 
362 
Sex education should only be 
taught in the home by 
parents. 
7.5  
(N=27) 
11.1  
(N=40) 
81.4  
(N=293) 
360 
My religious beliefs do not 
conflict with teaching sex 
education in schools. 
74.2  
(N=268) 
18.6  
(N=67) 
7.2  
(N=26) 
361 
Sex education encourages 
adolescents to have sex. 
6.4  
(N=23) 
16.7  
(N=60) 
76.9  
(N=276) 
359 
Sex education is needed in 
schools for adolescents who 
cannot get information from 
their parents. 
94.2  
(N=339) 
5.0  
(N=18) 
0.8  
(N=3) 
360 
 
  
 Political Views and Behaviors 
 Finally, respondents were asked questions aimed at measuring their political 
views as well as their political behaviors such as their levels of political engagement.  
This was done to see both whether the political views of UM students were associated 
with their opinions regarding sex education policies and how likely it is for actual sex 
education policies to align with their own preferences based on their levels of political 
engagement.  Respondents were initially asked a simple “Yes” or “No” question asking 
them whether or not they were eligible to vote in the last local, state, or national election 
(Number of respondents: 352).  79.3% (N=279) indicated that they were eligible to vote 
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in the last election, and 20.7% (N=73) indicated that they were not.  The respondents that 
were eligible to vote in the last local, state, or national election were given a follow-up 
question asking them whether or not they actually voted in that election (Number of 
respondents: 278).  69.8% (N=194) answered “Yes” to voting in the last election, and 
30.2% (N=84) answered “No.”  This information is presented in Figure 3 below. 
 
Figure 3.  Did you vote in the last local, state, or national election? (Among 
respondents eligible to vote) 
 
 
 Respondents were also asked if they identified with any U.S. political parties.  
Those who indicated that they identified with the Republican Party were given the 
follow-up question asking them to identify as either a “Strong Republican” or a “Not very 
strong Republican.”  Those who indicated that they identified with the Democratic Party 
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were similarly given the follow-up question asking them to identify as either a “Strong 
Democrat” or a “Not very strong Democrat.”  Those who indicated that they did not 
identify with either the Republican Party or the Democratic Party were given the follow-
up question asking them to identify as either “Lean Republican,” “Lean Democrat,” or 
“Equally close to both parties.”  Respondents were then asked to identify their political 
ideology along the conservative-liberal spectrum.  This information is presented in Table 
4-15 below. 
 
Table 4-15.  Political Party Affiliation and Political Ideology 
Political Party Affiliation 
(N=347) 
Percent  Political Ideology (N=348) Percent 
Republican (N=159) 45.8  Very Conservative 10.3 
     Strong Republican    21.3  Somewhat Conservative 26.7 
     Not Very Strong  
     Republican 
   24.5  Moderate 33.9 
Independent/Other/No 
preference (N=112) 
32.3  Somewhat Liberal 17.8 
     Lean Republican    11.0  Very Liberal 11.2 
     Equally close to both  
     parties 
   11.0  Total 99.9 
     Lean Democrat    10.4    
Democrat (N=76) 21.9    
     Not Very Strong    
     Democrat 
   8.1    
     Strong Democrat    13.8    
Total 100.0    
 
  
In order to measure the respondents’ levels of political engagement, they were 
given a 5-point Likert scale matrix question asking them to indicate how likely they were 
to engage in certain political activities.  This information is presented in Table 4-16 on 
the following page. 
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Table 4-16.  Likelihood of Political Activism among Respondents 
 Extremely or 
Somewhat 
Likely 
Neither 
Likely nor 
Unlikely 
Extremely or 
Somewhat 
Unlikely 
Total N Percent Percent Percent 
Vote in the next local, 
state, or national election 
87.3  
(N=303) 
5.5  
(N=19) 
7.2  
(N=25) 
347 
Demonstrate for a 
political or social cause 
(e.g., protest, rally, 
boycott) within the next 
year 
30.3 
(N=105) 
24.9  
(N=86) 
44.8  
(N=155) 
346 
Work on a local, state, or 
national political 
campaign 
20.6  
(N=71) 
20.9  
(N=72) 
58.4  
(N=201) 
344 
Actively campaign for 
policies related to sex 
education (for or against) 
22.6  
(N=78) 
25.2  
(N=87) 
52.2  
(N=180) 
345 
 
 
 Respondents were also specifically asked how likely it was that a politician’s 
stance on sex education would affect whether or not they would vote for that candidate.  
12.4% (N=43) indicated that it was “Extremely likely,” and 40.5% (N=140) indicated 
that it was “Somewhat likely.”  7.5% (N=26) indicated that it was “Extremely unlikely,” 
and 12.4% (N=43) indicated it was “Somewhat unlikely.”  27.2 % (N=94) indicated that 
it was “Neither likely nor unlikely.”  This information is presented in Figure 4 on the 
following page. 
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Figure 4.  How likely is it that a politician's stance on sex education will affect 
whether or not you vote for him/her? 
 
 
 
Respondents were then given another 5-point Likert scale matrix question asking 
them to indicate the degree to which they agreed or disagreed with specific policy 
positions related to sexual health issues.  This information is presented in Table 4-17 on 
the following page.  Lastly, respondents were given a 5-point Likert scale matrix question 
asking them to indicate the importance to them personally of certain categories of public 
policy issues such as economic/tax policy and environmental policy.  This information is 
reported in Table A-4 in Appendix 1. 
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Table 4-17.  Policy Positions related to Sexual Health 
 Strongly or 
Somewhat 
Agree 
Neither 
Agree nor 
Disagree 
Strongly or 
Somewhat 
Disagree 
Total N Percent Percent Percent 
Abortion should be legal. 57.5  
(N=199) 
9.8  
(N=34) 
32.7  
(N=113) 
346 
Same sex couples should 
have the right to marry. 
68.9  
(N=239) 
11.8  
(N=41) 
19.3  
(N=67) 
347 
School counselors should 
offer free contraceptives 
to their students. 
72.0  
(N=250) 
13.8  
(N=48) 
14.1  
(N=49) 
347 
The Affordable Care Act 
(“Obamacare”) should be 
repealed. 
46.4  
(N=161) 
26.8  
(N=93) 
26.8  
(N=93) 
347 
Planned Parenthood 
should not receive federal 
funding. 
30.3  
(N=105) 
17.6  
(N=61) 
52.2  
(N=181) 
347 
The criminal justice 
system is too lenient 
toward convicted rapists. 
77.2  
(N=267) 
18.8  
(N=65) 
4.0  
(N=14) 
346 
 
 
Cross Tabulations 
 Following data collection, cross tabulations were generated using the Qualtrics 
software in order to determine whether or not certain characteristics affected respondents’ 
answers.  Given the greater representation of particular demographic groups within the 
respondent group, a cross tabulation was created to determine whether certain 
demographic groups were more or less supportive of sex education than the general 
respondent group.  When asked if sex education should be taught in Mississippi public 
schools, 97.1% (N=368) of total respondents indicated “Yes.”  From the data given in the 
cross tabulation, there were no significant differences in how respondents answered this 
question within any of demographic groups measured (age, gender, race, religion, 
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academic classification, cumulative GPA, parent’s total household income).  This 
information is presented in Cross Tabulation 1 below. 
 
Cross Tabulation 1.  Support for Sex Education Among Demographic Subgroups 
  In your opinion, should sex education be 
taught in the Mississippi public school 
system? 
Yes No 
Total Percent Percent Percent 
What is your 
age? 
18-19 94.4 (N=68) 5.6 (N=4) 100.0 (N=72) 
20-22 97.8 (N=264) 2.2 (N=6) 100.0 (N=270) 
23+ 97.3 (N=36) 2.7 (N=1) 100.0 (N=37) 
Total 97.1 (N=368) 2.9 (N=11) 100.0 (N=379) 
What is your 
gender? 
Male 95.1 (N=98) 4.9 (N=5) 100.0 (N=103) 
Female 97.8 (N=269) 2.2 (N=6) 100.0 (N=275) 
Transgender - (N=0) - (N=0) - (N=0) 
Prefer not to answer 100.0 (N=1) 0.0 (N=0) 100.0 (N=1) 
Total 97.1 (N=368) 2.9 (N=11) 100.0 (N=379) 
What race do 
you identify 
with most? 
White 97.6 (N=323) 2.4 (N=8) 100.0 (N=331) 
Black or African 
American 
100.0 (N=27) 0.0 (N=0) 100.0 (N=27) 
American Indian or 
Alaska Native 
- (N=0) - (N=0) - (N=0) 
Asian 66.7 (N=4) 33.3 (N=2) 100.0 (N=6) 
Native Hawaiian or 
Pacific Islander 
- (N=0) - (N=0) - (N=0) 
Biracial or 
Multiracial 
100.0 (N=8) 0.0 (N=0) 100.0 (N=8) 
Other 80.0 (N=4) 20.0 (N=1) 100.0 (N=5) 
Prefer not to answer 100.0 (N=2) 0.0 (N=0) 100.0 (N=2) 
Total 97.1 (N=368) 2.9 (N=11) 100.0 (N=379) 
Do you practice 
a religion? 
Yes 96.4 (N=271) 3.6 (N=10) 100.0 (N=281) 
No 98.8 (N=82) 1.2 (N=1)  100.0 (N=83) 
Prefer not to answer 100.0 (N=15) 0.0 (N=0) 100.0 (N=15) 
Total 97.1 (N=368) 2.9 (N=11) 100.0 (N=379) 
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Cross Tabulation 1 (continued) 
  In your opinion, should sex education be 
taught in the Mississippi public school 
system? 
Yes No 
Total Percent Percent Percent 
Do the 
teachings of 
your religious 
faith consider 
sex outside of 
marriage 
immoral? 
Yes 96.9 (N=252) 3.1 (N=8) 100.0 (N=260) 
No 88.9 (N=8) 11.1 (N=1) 100.0 (N=9) 
Prefer not to answer 100.0 (N=2) 0.0 (N=0) 100.0 (N=2) 
Total 96.7 (N=262) 3.3 (N=9) 100.0 (N=271) 
What is your 
academic 
classification? 
Freshman 89.5 (N=34) 10.5 (N=4) 100.0 (N=38) 
Sophomore 95.5 (N=42) 4.5 (N=2) 100.0 (N=44) 
Junior 98.4 (N=239) 1.6 (N=4) 100.0 (N=243) 
Senior 100.0 (N=25) 0.0 (N=0) 100.0 (N=25) 
5th year or above 
(undergraduate 
only) 
100.0 (N=4) 0.0 (N=0) 100.0 (N=4) 
Graduate/Professio
nal 
96.0 (N=24) 4.0 (N=1) 100.0 (N=25) 
Total 97.1 (N=368) 2.9 (N=11) 100.0 (N=379) 
What is your 
cumulative 
GPA? 
3.0-4.0 97.2 (N=277) 2.8 (N=8) 100.0 (N=285) 
2.0-2.9 96.5 (N=83) 3.5 (N=3) 100.0 (N=86) 
1.0-1.9 100.0 (N=1) 0.0 (N=0) 100.0 (N=1) 
0-0.9 - (N=0) - (N=0) - (N=0) 
Prefer not to answer 100.0 (N=7) 0.0 (N=0) 100.0 (N=7) 
Total 97.1 (N=368) 2.9 (N=11) 100.0 (N=379) 
Please provide 
your closest 
estimate of your 
parents' total 
household 
income last year 
before taxes. 
Less than $20,000 100.0 (N=16) 0.0 (N=0) 100.0 (N=16) 
$20,000 - $39,999 95.2 (N=20) 4.8 (N=1) 100.0 (N=21) 
$40,000 - $59,999 100.0 (N=35) 0.0 (N=0) 100.0 (N=35) 
$60,000 - $79,999 97.0 (N=32) 3.0 (N=1) 100.0 (N=33) 
$80,000 - $99,999 97.0 (N=32) 3.0 (N=1) 100.0 (N=33) 
$100,000 - 
$119,999 
98.1 (N=51) 1.9 (N=1) 100.0 (N=52) 
$120,000 - 
$149,999 
93.9 (N=31) 6.1 (N=2) 100.0 (N=33) 
$150,000 or more 99.0 (N=100) 1.0 (N=1) 100.0 (N=101) 
Prefer not to answer 92.7 (N=51) 7.3 (N=4) 100.0 (N=55) 
Total 97.1 (N=368) 2.9 (N=11) 100.0 (N=379) 
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In addition, another cross tabulation was created to determine whether or not a 
respondents’ political ideology affected their support for sex education and topics 
typically included in comprehensive sex education.  This information is presented in 
Cross Tabulation 2 below. 
 
Cross Tabulation 2.  Support for Sex Education Across Political Ideologies 
  Political Ideology 
Conservative Moderate Liberal Total 
N Percent Percent Percent 
In your opinion, 
should sex 
education be 
taught in the 
Mississippi public 
school system? 
Yes 95.3      
(N=121) 
96.6  
(N=112) 
100.0  
(N=100) 
333 
No 4.7  
(N=6) 
3.4  
(N=4) 
0.0  
(N=0) 
10 
Total 100.0  
(N=127) 
100.0  
(N=116) 
100.0  
(N=100) 
343 
If sex education is 
taught in 
Mississippi public 
schools, these 
courses should 
include:  The 
benefits of 
abstaining from 
sexual activity 
Strongly or 
somewhat 
agree 
90.6  
(N=116) 
83.8  
(N=98) 
73.3  
(N=74) 
288 
Neither agree 
nor disagree 
6.3  
(N=8) 
7.7  
(N=9) 
14.9  
(N=15) 
32 
Strongly or 
somewhat 
disagree 
3.1  
(N=4) 
8.5  
(N=10) 
11.9  
(N=12) 
26 
Total 100.0  
(N=128) 
100.0  
(N=117) 
100.1  
(N=101) 
346 
If sex education is 
taught in 
Mississippi public 
schools, these 
courses should 
include:  
Information about 
birth control 
methods 
Strongly or 
somewhat 
agree 
97.6  
(N=124) 
97.4  
(N=114) 
100.0  
(N=101) 
339 
Neither agree 
nor disagree 
2.4  
(N=3) 
0.9  
(N=1) 
0.0  
(N=0) 
4 
Strongly or 
somewhat 
disagree 
0.0  
(N=0) 
1.7  
(N=2) 
0.0  
(N=0) 
2 
Total 100.0  
(N=127) 
100.0  
(N=117) 
100.0  
(N=101) 
345 
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Cross Tabulation 2 (continued) 
  Political Ideology 
Conservative Moderate Liberal Total 
N Percent Percent Percent 
If sex education is 
taught in 
Mississippi public 
schools, these 
courses should 
include:  How to 
use a condom 
correctly through 
classroom 
demonstrations 
Strongly or 
somewhat 
agree 
82.7  
(N=105) 
91.5  
(N=107) 
97.0  
(N=98) 
310 
Neither agree 
nor disagree 
9.4  
(N=12) 
4.3  
(N=5) 
2.0  
(N=2) 
19 
Strongly or 
somewhat 
disagree 
7.9  
(N=10) 
4.3  
(N=5) 
1.0  
(N=1) 
16 
Total 100.0  
(N=127) 
100.1  
(N=117) 
100.0  
(N=101) 
345 
 
 
While respondents who identified as liberal were slightly more supportive of 
teaching sex education in Mississippi public schools than moderates or conservatives, 
95.3% of conservatives and 96.6% of moderates support teaching sex education.  90.6% 
of conservatives agreed that sex education courses should teach the benefits of abstinence 
compared to 83.8% of moderates and 73.3% of liberals.  97.6% of conservatives agreed 
that sex education courses should include information about birth control methods (an 
element of comprehensive sex education curricula) compared to 97.4% of moderates and 
100.0% of liberals. 
Another cross tabulation table was created to determine if there was a relationship 
between the type of sex education respondents received from their school and their levels 
of satisfaction with the sex education they received.  This information is presented in 
Cross Tabulation 3 on the following page. 
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Cross Tabulation 3.  Satisfaction with Type of Sex Education Received 
  Which program description most accurately matches the sex 
education you received from your school? 
Comprehensive 
sex education 
Abstinence-plus 
sex education 
Abstinence-only 
sex education 
Total 
N Percent Percent Percent 
How 
satisfied 
are you 
with the 
quality of 
sex 
education 
you 
received 
from 
your 
public 
school? 
Extremely 
satisfied 
29.0  
(N=29) 
7.1  
(N=7) 
3.0  
(N=1) 
37 
Somewhat 
satisfied 
36.0  
(N=36) 
34.3  
(N=34) 
9.1  
(N=3) 
73 
Neither 
satisfied 
nor 
dissatisfied 
27.0  
(N=27) 
28.3  
(N=28) 
15.2  
(N=5) 
60 
Somewhat 
dissatisfied 
7.0  
(N=7) 
18.2  
(N=18) 
24.2  
(N=8) 
33 
Extremely 
dissatisfied 
1.0  
(N=1) 
12.1  
(N=12) 
48.5  
(N=16) 
29 
Total 100.0  
(N=100) 
100.0  
(N=99) 
100.0  
(N=33) 
232 
 
Among those who received comprehensive sex education from their school, 
65.0% (N=65) indicated that they were satisfied while 8.0% (N=8) indicated that they 
were dissatisfied.  Among those who received abstinence-plus sex education from their 
school, 41.4% (N=41) indicated that they were satisfied while 30.3% (N=30) indicated 
that they were dissatisfied.  Among those who received abstinence-only sex education 
from their school, 12.1% (N=4) indicated that they were satisfied while 72.7% (N=24) 
indicated that they were dissatisfied. 
Another cross tabulation was created to determine the relationship between the 
type of sex education received and whether or not respondents attended school in 
Mississippi.  This information is presented in Cross Tabulation 4 on the following page. 
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Cross Tabulation 4.  Residency and Type of Sex Education Received 
  Did you attend school in Mississippi at 
any point during grades 6-12? 
Yes No 
Total N Percent Percent 
Did you 
participate in 
a sex 
education 
course through 
your school 
during grades 
6-12? 
Yes 54.4 
(N=105) 
70.9  
(N=139) 
244 
No, but sex education 
was taught at my 
school 
9.8 
(N=19) 
10.2  
(N=20) 
39 
N/A, sex education was 
NOT taught at my 
school 
35.8  
(N=69) 
18.9  
(N=37) 
106 
Total 100.0  
(N=193) 
100.0  
(N=196) 
389 
Which 
program 
description 
most 
accurately 
matches the 
sex education 
you received 
from your 
school? 
Comprehensive sex 
education 
31.7  
(N=33) 
52.3  
(N=67) 
100 
Abstinence-plus sex 
education 
50.0  
(N=52) 
36.7  
(N=47) 
99 
Abstinence-only sex 
education 
18.3  
(N=19) 
10.9  
(N=14) 
33 
Total 100.0  
(N=104) 
99.9  
(N=128) 
232 
 
 
54.4% (N=105) of respondents who attended school in Mississippi participated in 
a sex education course, and 35.8% (N=69) of respondents who attended school in 
Mississippi indicated that sex education was not offered at their school.  70.9% (N=139) 
of respondents who did not attend school in Mississippi participated in a sex education 
course while 18.9% (N=37) of respondents who did not attend school in Mississippi 
indicated that sex education was not offered at their school.  Among those who did 
participate in a sex education course, 52.3% (N=67) of respondents who did not attend 
school in Mississippi during grades 6-12 received comprehensive sex education 
compared to 31.7% (N=33) of respondents who attended school in Mississippi.  
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Interestingly, a majority of respondents who attended school in Mississippi during grades 
6-12 received abstinence-plus sex education (50.0%; N=52), compared to 36.7% (N=47) 
of those who did not attend school in Mississippi.  Furthermore, only 18.3% (N=19) of 
respondents who attended school in Mississippi during grades 6-12 received abstinence-
only sex education, but this was still larger than the respondents who did not attend 
school in Mississippi since only 10.9% (N=14) received abstinence-only sex education. 
 Another cross tabulation was created to determine if there was a relationship 
between the respondent’s political party affiliation and the likelihood of a politician’s 
stance on sex education policies affecting that respondent’s vote.  This information is 
presented in Cross Tabulation 5 below. 
 
 
Cross Tabulation 5.  Politician’s Stance on Sex Education and Political Party 
Affiliation 
  Are you registered, associated, or do you identify with 
any of the following political parties? 
Republican Democrat Independent/Other/No 
preference 
Total 
N Percent Percent Percent 
How likely 
is it that a 
politician's 
stance on 
sex 
education 
will affect 
whether 
or not you 
vote for 
him/her? 
Extremely 
or 
Somewhat 
Likely 
37.7 
(N=60) 
79.2 
(N=61) 
56.4  
(N=62) 
183 
Neither 
likely nor 
unlikely 
35.8  
(N=57) 
11.7  
(N=9) 
25.5  
(N=28) 
94 
Extremely 
or 
Somewhat 
Unlikely 
26.4  
(N=42) 
9.1  
(N=7) 
18.2  
(N=20) 
69 
Total 99.9  
(N=159) 
100.0  
(N=77) 
100.1  
(N=110) 
346 
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According to the data from this cross tabulation, a politician’s stance on sex 
education policies is more likely to affect a respondent’s vote among those who identified 
as Democrats than among those who identified as Independent, Other, or No Preference 
and even more likely than those who identified as Republican.  Despite this fact, there 
were more Republican respondents who indicated that it was likely for a politician’s 
stance on sex education policy to affect their vote (37.7%; N=60) than Republican 
respondents who said it was unlikely (26.4%; N=42).  Among respondents identifying as 
Democrats, there were even more respondents who indicated that it was likely for a 
politician’s stance on sex education policy to affect their vote (79.2%; N=61) than 
Democratic respondents who said it was unlikely (9.1%; N=7).  Lastly, among 
respondents who chose Independent, Other, or No Preference, there were also more 
respondents who indicated that it was likely for a politician’s stance on sex education 
policy to affect their vote (56.4%; N=62) than those who said it was unlikely (18.2%; 
N=20). 
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V.  DISCUSSION & POLICY RECOMMENDATIONS 
 
Sexual Behaviors and Experiences 
Perhaps not surprisingly, the data indicated that the UM student body is sexually 
active.  77.7% (N=321) of respondents indicated that they had previously engaged in 
sexual activity, and 73.7% of those respondents (N=232) indicated that they had been 
sexually active within the past 30 days.  Given that a vast majority of UM students are 
sexually active, this would suggest that adolescents need adequate information about safe 
sexual practices at least by the time they graduate high school. 
In regards to use of protective barriers and contraceptives during sexual activity, 
50.2% (N=158) of respondents indicated using a condom or another type of protective 
barrier during sexual intercourse always or most of the time while 39.0% (N=123) 
indicated using them never or only sometimes.  Among respondents who indicated 
engaging in heterosexual intercourse, 92.4% (N=242) indicated using birth control 
methods always or most of the time while 4.6% (N=12) indicated using birth control 
methods never or only sometimes.  This data seems to suggest that UM students are more 
concerned with unintended pregnancies than contracting STDs or HIV/AIDS given their 
high use of birth control methods and their mixed use of protective barriers.  
Interestingly, fewer respondents indicated contracting an STD with only 4.3% (N=17) 
indicating having been diagnosed with chlamydia (the STD with the highest reported 
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contraction rates among respondents) compared to 6.4% (N=18) of respondents who 
indicated becoming or having a partner who became pregnant unintentionally. 
 
Experiences with Sex Education 
A majority of UM students (62.7%) received some form of sex education from 
their school while 10.0% did not take a sex education course taught at their school and 
27.2% attended schools where sex education courses were not offered.  When these data 
were broken down between in-state and out-of-state UM students in Cross Tabulation 4, 
however, 54.4% of in-state students indicated that they participated in a sex education 
course from their school compared to 70.9% of out-of-state students.  Even with a 
noticeable difference in student participation in sex education courses between in-state 
and out-of-state UM students, it should be even more surprising that only 54.4% of in-
state students participated in a sex education course given that Mississippi law requires 
schools to offer sex education courses.  One explanation for the relatively low 
participation rates could be that a number of the respondents may have already passed the 
grade level range for participating in a sex education course before the 2011 law was 
enacted.  Another explanation is that student enrollment may remain low even under the 
current law since parental permission is required to participate in a sex education course.  
This would suggest that an “opt-in” policy for enrolling students in a sex education 
course actually depresses student enrollment, but this cannot be confirmed since the exact 
cause of the relatively low participation rates cannot be determined. 
Most interestingly, the largest number of students who took a sex education 
course received comprehensive sex education (41.7%) with abstinence-plus sex education 
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following closely behind (41.3%).  A much smaller group of students received 
abstinence-only sex education (13.8%).  Given that abstinence-only sex education is 
favored under Mississippi law and some aspects of comprehensive sex education are 
prohibited, these results were very surprising.  Even when these data were broken down 
between in-state and out-of-state UM students in Cross Tabulation 4, the number of in-
state students who received comprehensive sex education remained at 31.7% while 
50.0% received abstinence-plus sex education and 18.3% received abstinence-only sex 
education.  This may suggest that the respondents did not define comprehensive sex 
education, abstinence-plus sex education, and abstinence-only sex education curricula in 
the same way that SIECUS does, even though SIECUS definitions were provided in the 
question.  Another possibility is that UM students from Mississippi who received 
comprehensive sex education took sex education before the 2011 law was enacted, but 
unfortunately, this cannot be determined from the data.  Nevertheless, in-state students 
still received less comprehensive sex education and more abstinence-plus or abstinence-
only sex education than out-of-state students despite a clear preference for 
comprehensive sex education from UM students. 
In addition, 45.5% (N=112) of UM students indicated that they were satisfied 
with the sex education they received while 28.0 % (N=69) indicated that they were 
dissatisfied.  When these data were broken down between the different types of sex 
education received by UM students in Cross Tabulation 3, it appears that students who 
report they took comprehensive sex education courses were more likely to be satisfied 
with the sex education they received (65.0%) than those who received abstinence-plus 
sex education (41.4%) and much more likely to be satisfied than those who received 
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abstinence-only sex education (12.1%).  In the open-ended question allowing respondents 
to briefly explain why they were either satisfied or dissatisfied with the sex education 
they received, one in-state UM student who reported taking abstinence-plus sex education 
said, “I’m highly satisfied because the course informed me of the things my parents were 
uncomfortable telling me,” which was reiterated by a number of other students.  For those 
who received abstinence-only sex education, a number of students wrote messages with 
the same general message as the following statement provided by another in-state 
student:  
When I was in school in Mississippi, the message was basically abstinence only.  
Which, I’ll admit, isn’t the worst idea in the world in terms of not getting 
pregnant and everything, but it’s just not that realistic.  Most kids in high school 
do end up having sex, and everyone ends up having sex eventually, so that kind of 
information is invaluable to kids. 
While not exactly surprising given the consistent narrative of prior research, this 
relationship should be very important to policymakers who are trying to provide students 
with the best possible information about sexual health. 
Finally, as revealed in the results, UM students got most of their information 
about sex from friends or peers (79.6%) or from media sources such as TV or the Internet 
(48.6%), but these sources do not appear to be the ideal sources for receiving information 
about sex in their view.  Instead, adolescents should be getting most of the information 
about sex from health care professionals (79.1%) or from their parents (68.7%) according 
to UM students.  Also, only 12.7% indicated receiving most of their information about 
sex from school officials compared to 31.3% who think that adolescents should get most 
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of their information about sex from school officials.  Despite overwhelming support for 
providing sex education in schools and the desire for an increase in school officials 
providing information about sex, UM students still believe that health care professionals 
and parents should play a greater role than schools. Therefore, policymakers should not 
only be concerned with providing sexual health information in schools from teachers, but 
they should also encourage a greater role from health care professionals and parents. 
 
Support for Sex Education 
The prime takeaway from the results is that an overwhelming majority of UM 
students (97.1%) believe sex education should be taught in the Mississippi public school 
system.  As Cross Tabulation 1 showed, this high level of support does not vary across 
any of the demographic groups measured with the exception of Asian respondents, but 
given that only 6 respondents identified as Asian, a larger sample of Asian respondents 
would be needed to provide conclusive evidence that there is a significant difference in 
support for sex education among this demographic group.  According to Cross Tabulation 
2, this high level of support is also consistent across political ideologies as 95.3% of 
conservatives, 96.6% of moderates, and 100.0% of liberals support teaching sex 
education in Mississippi public schools. 
More specifically, UM students showed strong support for topics typically 
covered in comprehensive or abstinence-plus courses and often not covered or even 
forbidden in abstinence-only courses.  For instance, there was overwhelming support 
among respondents for sex education courses to include information about birth control 
methods (97.9%), information about STDs and HIV/AIDS (97.8%), and how to use a 
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condom correctly through classroom demonstrations (89.0%).  Interestingly, while most 
of the topics listed in the question received over 90.0% approval, the sample viewed the 
inclusion of the benefits of abstinence as slightly less important with 83.4% of 
respondents supporting the inclusion of this topic.  This suggests that the respondents 
further favored comprehensive sex education over abstinence-plus sex education.  The 
only topics receiving less support than emphasizing the benefits of abstinence were 
controversial topics such as abortion (78.9%) and discussion about sexual orientation and 
gender identity (70.4%).  As Cross Tabulation 2 demonstrated, support for topics covered 
in comprehensive sex education courses was also consistent across political ideologies 
given that conservatives, moderates, and liberals were all highly supportive of providing 
information about birth control methods and demonstrating how to correctly use a 
condom in classrooms. 
In regards to when sex education instruction should begin, respondents were 
highly in favor of teaching age-appropriate sex education in middle/junior high schools 
and high schools while very few respondents thought it was necessary to begin age-
appropriate sex education in earlier grades.  Interestingly, more respondents were in favor 
of teaching sex education in middle/junior high school than in high school.  This suggests 
that respondents believe the information taught in sex education courses is needed earlier 
than high school when they are more likely to be sexually active already. 
In regards to support for sex education, the topics to be included, and when it 
should be taught, the views of UM students are closely aligned with the views of 
Mississippi parents as revealed in McKee’s 2011 study.  Not surprisingly, however, UM 
students were even more supportive of teaching sex education, including comprehensive 
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sex education topics, and providing sex education courses before high school than 
Mississippi parents.  For instance, 92.1% of Mississippi parents thought sex education 
should be taught in public schools compared to 97.1% among UM students (McKee et 
al., 2011).  Nevertheless, these results reinforce the previous research indicating that there 
is strong support for comprehensive sex education among Mississippians. 
 
Opposition to Current Mississippi Sex Education Law 
Another key conclusion to draw from the results is that UM students largely do 
not support many of current requirements mandated by Mississippi’s sex education law.  
For instance, 69.1% of respondents disagreed with the state’s current policy of 
prohibiting classroom demonstrations of condoms and other contraceptive devices.  Also, 
62.5% of respondents disagreed with state law requiring sex education teach that 
marriage is the only appropriate setting for sexual intercourse, which is required for all 
abstinence-plus courses taught in Mississippi.  Furthermore, only 17.0% agreed with the 
state’s opt-in policy for enrolling students in sex education courses.  33.0% preferred an 
opt-out policy, and 47.5% thought sex education should be mandatory for all students.  In 
addition, there were more UM students who disagreed with the current state law 
requirement that sex education instructors teach sexual activity before marriage is likely 
to have harmful psychological and physical effects (48.9%) than there were those who 
agreed with this requirement (27.6%).  On the other hand, more UM students agreed with 
the state’s requirement of gender-separated classrooms for sex education courses (48.9%) 
than disagreed (27.6%). 
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UM students also believed there were some policies that should be required that 
currently are not.  Primarily, an overwhelming majority of UM students (97.9%) think 
that state law should require the material taught in sex education courses to be medically 
accurate.  Furthermore, 76.8% believe sex education curricula taught in schools should be 
proven to reduce pregnancies and the spread of STDs.  While current state law requires 
sex education curricula to be age-appropriate, it does not require curricula to be medically 
accurate or proven to reduce pregnancies or the spread of STDs. 
As for determining what is taught in sex education courses, UM students think 
state legislators should not have nearly as much control as they do currently.  Only 9.9% 
of respondents chose state legislators as one of their top three choices for determining the 
material taught in sex education courses.  Instead, their top three choices were health care 
professionals/public health officials (94.0%), teachers/principals/ school health officials 
(57.1%), and parents (32.4%).  In fact, UM students thought local school board 
members/local superintendent and students should have more say in what is taught in sex 
education courses (23.6% and 19.8%, respectively) than state legislators.  These results 
strongly suggest both a greater role for health experts and more localized control over 
determining the material taught in sex education courses. 
 
Political Party, Ideology, Activism 
Perhaps not surprisingly, UM students are more likely to identify with the 
Republican Party (45.8%) than either the Democratic Party (21.9%) or as an Independent, 
other, or no preference (32.3%).  In addition, they are more likely to characterize their 
political ideology as conservative (37.1%) than moderate (33.9%) or liberal (29.0%).  In 
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comparison to college students nationally, the 2015 American Freshman Survey revealed 
that 33.5% of incoming college students identified as “liberal” or “far left” compared to 
21.6% who identified as “conservative” or “far right” as mentioned in the Literature 
Review chapter (Eagan et al., 2015, p. 24).  Even if UM students are more conservative 
than college students nationally, UM students’ conservative leanings are not associated 
with demonstrably lower levels of support for sex education as mentioned previously in 
this chapter. 
It cannot be ignored, however, that when respondents were asked about specific 
policy positions related to sexual health, their positions did not exactly align with 
typically conservative views.  For instance, 57.5% agreed that abortion should be legal, 
and only 30.3% agreed that Planned Parenthood should not receive funding from the 
federal government.  Also, 68.9% agreed that same sex couples should have the right to 
marry, but since 80.0% of college seniors nationally agreed with this statement in the 
2015 College Senior Survey, UM students still appear to be more conservative than 
college students nationally (“Findings from the 2015 College Senior Survey”, 2015, p. 4). 
From the results, UM students also appear to be relatively politically active.  
69.8% of respondents who were eligible voters in the last election reported voting, and 
87.3% indicated that it was likely that they would vote in the next election.  30.3% said it 
was likely that they would demonstrate for a political or social cause within the next year, 
and 20.6% said it was likely that they would work on a local, state, or national political 
campaign.  UM students seemed to be about as politically active as college students 
nationally.  For instance, 10.4% of UM students indicated it was “extremely likely” for 
them to demonstrate for a political or social cause, and 8.5% of incoming college students 
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participating in the 2015 American Freshman Survey indicated a “very good chance” of 
participating in a student protest or demonstration (Eagan et al., 2015, p. 7). 
Most important to politicians seeking reelection, a majority of the respondents 
(52.9%) indicated that a politician’s stance on sex education would likely affect whether 
or not they would vote for that person.  As Cross Tabulation 5 demonstrated, this is truer 
among Democratic respondents (79.2%) than Republican respondents, but since 37.7% of 
Republican respondents still indicated that a politician’s stance on sex education would 
likely affect their vote, no potential political candidate should ignore his or her 
constituents’ views on sex education policies.  It must be acknowledged, however, that 
respondents may have been more likely to indicate that a politician’s stance on sex 
education would affect their vote while taking a survey on sex education laws and 
policies.  Obviously, there is no way to directly measure whether this will remain true 
when UM students actually make their decision about voting for or against a particular 
political candidate. 
While UM students are as politically active as students nationally and claim that 
politicians’ stances on sex education are decisive in determining their vote, the indicated 
preferences of UM students regarding sex education laws and policies are clearly not 
represented by current Mississippi sex education law.  One possibility is that the opinions 
of UM students are an exception to the rule of how most Mississippians view sex 
education policy, but all of the previous literature suggests just the opposite.  Instead, it is 
more likely that lawmakers in the Mississippi Legislature do not view UM students and 
Mississippi parents as “attentive publics” as defined by Arnold in The Logic of 
Congressional Action (described in the “Legislator Decision Making” section of the 
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Literature Review chapter).  Therefore, UM students who strongly desire to see changes 
in Mississippi sex education policy should become more politically active so that state 
legislators no longer view them as an “inattentive public.” 
 
Policy Recommendations 
Given the implications of the data collected in this study, Mississippi 
policymakers should consider the following policy recommendations.  First, since a low 
number of respondents thought state legislators should determine what is taught in sex 
education courses, Mississippi legislators should consider taking a step back on sex 
education policy.  In this regard, state law should not be setting specific content 
requirements for sex education courses such as the prohibition of demonstrating how to 
use a condom and other contraceptive devices, the requirement that sex education teach 
marriage is the only appropriate setting for sexual intercourse, and the requirement that 
sex education instructors teach sexual activity before marriage is likely to have harmful 
psychological and physical effects.  Instead, state legislators should only be concerned 
with setting the broad parameters of sex education policy such as requiring that sex 
education curricula be medically accurate and proven to reduce unintended pregnancies 
and the spread of STDs.  Requiring an “opt-out” policy for determining student 
enrollment in sex education courses or simply making sex education mandatory would be 
another broad parameter that would be appropriately addressed by state legislators.  
 Rather than state lawmakers determining the specific content taught in sex 
education courses, I suggest that this would be better handled by the Mississippi 
Department of Education (MDE) and the Mississippi State Department of Health 
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(MSDH) based on the data collected in this study.  In addition to MDE, MSDH should 
have a primary role in determining specific content requirements of sex education 
curricula in order to ensure medical accuracy.  Furthermore, local groups such as 
teachers, principals, school health officials, and parents should have a secondary role in 
determining specific content requirements based on the data collected in this study. 
 Given the nearly universal support for teaching sex education and the evidence 
that suggests in-state UM students have less access to sex education than out-of-state 
students, Mississippi policymakers should make sure that their students have access to 
sex education in schools.  Since the data suggests that a number of students did not take a 
sex education course even when it was offered at their school, this further supports the 
repeal of the “opt-in” policy of enrolling students in sex education courses in favor of an 
“opt-out” policy or making sex education mandatory for all students as supported by UM 
students.  More specifically, considering the UM students’ support for topics included in 
sex education courses as well as the data revealed in Cross Tabulation 3, Mississippi 
policymakers should increase access to comprehensive or abstinence-plus sex education 
over abstinence-only sex education in schools.  Furthermore, they should make sure that 
students have access to sex education in middle school (grades 6-8) as well as high 
school (grades 9-12). 
  
 Summary 
In summary, UM students are a sexually active group, and most of them engage in 
safe sexual practices through the use of contraception.  In regards to sex education 
received in school, in-state students were less likely to have received sex education than 
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out-of-state students and were less likely to have received comprehensive sex education, 
more specifically.  UM students were also more likely to be satisfied with the sex 
education they received when they received comprehensive or abstinence-plus sex 
education.  Most importantly, UM students overwhelming support teaching sex education 
in Mississippi public schools and favor elements of comprehensive sex education 
curricula over abstinence-plus or abstinence-only curricula.  UM students also largely 
disagreed with many of the current aspects of Mississippi’s sex education law and the 
large role played by state legislators in determining the material taught in sex education 
courses.  Politically, UM students are more conservative than college students nationally, 
but this does not affect their support for comprehensive sex education.  Lastly, while UM 
students report being as politically active as college students nationally, their current 
levels of political activism have not translated into sex education policy changes that 
represent their preferences.  With these conclusions in mind, I recommend that 
policymakers focus on setting the broad parameters of Mississippi sex education policy 
tailored to the actual preferences of Mississippians while allowing MDE and MSDH to 
determine the material to be taught in sex education courses.  Furthermore, policies at all 
levels should increase access to comprehensive sex education in Mississippi public 
schools based on the preferences of UM students and Mississippi parents. 
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VI.  CONCLUSION 
As described in the Introduction chapter, this study had four main research 
questions regarding sex education in Mississippi.  The first research question was to 
understand the degree to which UM students are sexually active and the degree to which 
they engage in “risky” sexual behaviors, such as engaging in sexual intercourse without 
using contraception in order to determine if college students need to have adequate sexual 
health information by the time they enter college.  As the data revealed, a large majority 
of the UM student body is sexually active, and almost all sexually active students use 
birth control methods. 
My second research question had two purposes concerning respondents’ 
experiences with sex education.  The first purpose was to evaluate the experiences of 
both in-state and out-of-state UM students with sex education courses administered in 
schools in order to see how Mississippi’s sex education policies may have differed from 
those of other states.  A majority of UM students received some form of sex education, 
and many of them received comprehensive or abstinence-plus sex education.  When 
divided between in-state and out-of-state students, however, in-state UM students were 
less likely to have received sex education and less likely to have received comprehensive 
sex education.  The second purpose was to determine how satisfied students were with 
the sex education they received.  Cross Tabulation 3 revealed that students who received 
comprehensive or abstinence-plus sex education were more likely to be satisfied with the 
sex education they received than those who received abstinence-only sex education.    
 77 
 
The third and primary research question was to measure UM students’ opinions 
on sex education policies in Mississippi public schools.  With 97.1% of UM students 
agreeing that Mississippi public schools should teach sex education, the support for 
teaching sex education was nearly universal among UM students, similar to the findings 
of McKee’s 2011 study of Mississippi parents.  Furthermore, a vast majority of them 
supported elements of comprehensive sex education curricula such as providing 
information about birth control methods and teaching students how to properly use a 
condom through classroom demonstrations.  Most students also disagreed with the 
current requirements of the Mississippi sex education law such as the “opt-in” policy for 
enrolling students in sex education courses as well as the primary role played by state 
legislators in determining specific content requirements.   
My final research question also had two parts relating to political views and 
behaviors.  The first purpose was to measure the political views of UM students in order 
to see if students’ political views were associated with their opinions of sex education.  
The results revealed that more UM students identified with the Republican Party and as 
ideologically conservative than anything else, but this had little association with their 
opinions regarding sex education.  The second purpose was to measure UM students’ 
levels of political engagement in order to provide a potential explanation if there is a 
discrepancy between their opinions on sex education and Mississippi sex education 
policies.  As the data revealed, they are about as politically active as the average U.S. 
college student, but since respondents’ policy preferences do not match policy outcomes 
in regards to sex education, state lawmakers likely do not view UM students as a group 
with which they need to be concerned politically. 
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Given the wide variety of policy implications revealed by this study, I hope that 
this research will be utilized in the policymaking process.  Therefore, I strongly 
encourage relevant policymakers to use this research in conjunction with prior research to 
create better sex education policies in Mississippi and make the necessary changes to 
Mississippi’s sex education law.  With this goal in mind, I plan to share the results of this 
study with relevant policy organizations that have a concern for sex education policy in 
Mississippi such as Mississippi First and the Women’s Foundation of Mississippi.  By 
involving these organizations, I hope to ensure that this research is brought to the 
attention of the relevant policymakers.  Finally, given the disjunction between 
Mississippi sex education policies and their stated preferences regarding those policies, I 
encourage concerned UM students to become more politically engaged so that their views 
are heard by state and local policymakers. 
 Given that the sample of this study was limited to UM students due to logistical 
constraints, I recognize that this study comes with limitations.  In particular, it is 
important to acknowledge that the opinions of UM students do not necessarily represent 
the opinions of college students throughout Mississippi.  Therefore, I strongly encourage 
similar research to be conducted in the future to determine the opinions of college 
students throughout Mississippi regarding sex education policy in the state.  While I 
predict the results of these studies to echo the results of this study and previous literature, 
actual data on this subject needs to be collected in order to test this hypothesis.   
Furthermore, since the literature on Mississippi sex education policy is limited to 
Mississippi parents, teachers, and college students, I also encourage future researchers to 
measure the opinions of other relevant populations in the Mississippi sex education 
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debate.  For instance, given the strong support for an increased role of health 
professionals in determining the material taught in sex education courses, their opinions 
would be particularly informative in this regard.  In addition, if it is possible, the opinions 
of Mississippi public school students in grades 6-12 should also be measured since these 
policies most directly affect them.  With a complete picture of the opinions of Mississippi 
college students as well as other relevant groups regarding sex education policies in 
Mississippi, I believe policymakers will be able to create better sex education policies to 
the benefit of Mississippi public school students. 
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APPENDIX 1:  ADDITIONAL TABLES 
 
 
 
Table A-1.  Schools Attended Outside of Mississippi 
(Multiple responses allowed) (N=218) 
 Percent 
Southeast excluding Mississippi 28.4 
Mid-South (Tennessee, Kentucky, Virginia, 
North Carolina) 
32.1 
Northeast (New York, Pennsylvania, 
Massachusetts, Maine) 
6.4 
Midwest (Illinois, Ohio, Wisconsin, etc.) 7.8 
Heartland (Missouri, Kansas, Iowa, North 
& South Dakota) 
4.6 
Mountain (Colorado, Wyoming, Montana, 
Idaho) 
1.8 
Southwest (Texas, Oklahoma, Arizona, 
New Mexico) 
13.8 
Pacific Coast (California, Oregon, 
Washington) 
5.5 
Outside of the Continental United States 6.4 
 
 
 
Table A-2.  Respondents’ Beliefs Regarding Comprehensive Sex Education 
 Strongly or 
Somewhat 
Agree 
Neither 
Agree nor 
Disagree 
Strongly or 
Somewhat 
Disagree Total 
N Percent Percent Percent 
Comprehensive sex education classes 
are effective in getting students to 
use contraception if they have sex. 
86.9 
(N=298) 
9.6  
(N=33) 
3.5  
(N=12) 
343 
Comprehensive sex education classes 
are effective in preventing or 
reducing the transmission of 
HIV/AIDS. 
88.4  
(N=304) 
10.2  
(N=35) 
1.5  
(N=5) 
344 
Comprehensive sex education classes 
are effective in preventing or 
reducing unintended pregnancies. 
87.5  
(N=300) 
9.6  
(N=33) 
2.9  
(N=10) 
343 
Comprehensive sex education classes 
are effective in getting students to 
wait until they’re older to start 
having sex. 
49.9  
(N=171) 
34.4  
(N=118) 
15.7  
(N=54) 
343 
Comprehensive sex education classes 
cause more students to have sex. 
11.7  
(N=40) 
26.4  
(N=90) 
61.9  
(N=211) 
341 
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Table A-3.  Respondents’ Beliefs Regarding Abstinence-Only Sex Education 
 Strongly or 
Somewhat 
Agree 
Neither 
Agree nor 
Disagree 
Strongly or 
Somewhat 
Disagree Total 
N Percent Percent Percent 
Abstinence-only classes are effective 
in getting students to wait until 
they’re married to start having sex. 
18.1  
(N=62) 
14.3  
(N=49) 
67.6  
(N=232) 
343 
Abstinence-only classes are effective 
in getting students to wait until 
they’re older to start having sex. 
26.1  
(N=89) 
15.5  
(N=53) 
58.4  
(N=199) 
341 
Abstinence-only classes are effective 
in preventing or reducing 
HIV/AIDS. 
25.1  
(N=86) 
16.6  
(N=57) 
58.3  
(N=200) 
343 
Abstinence-only classes are effective 
in preventing or reducing 
unintended pregnancies. 
25.7  
(N=88) 
14.3  
(N=49) 
59.9  
(N=205) 
342 
Students in abstinence-only classes 
are less likely to use contraception if 
they do have sex. 
41.9  
(N=143) 
28.2  
(N=96) 
29.9  
(N=102) 
341 
 
 
 
 
 
 
 
 
Table A-4.  Importance of Public Policy Issues to Respondents 
 Extremely 
Important 
Very 
Important 
Moderately 
Important 
Slightly 
Important 
Not at all 
Important Total 
N Percent Percent Percent Percent Percent 
Economic/Tax 
Issues 
32.6  
(N=112) 
36.3 
(N=125) 
27.0  
(N=93) 
3.2  
(N=11) 
0.9  
(N=3) 
344 
Poverty Issues 33.1  
(N=114) 
41.0  
(N=141) 
22.1  
(N=76) 
3.2  
(N=11) 
0.6  
(N=2) 
344 
Social/Racial 
Issues 
39.9  
(N=137) 
32.7  
(N=112) 
18.1  
(N=62) 
8.7  
(N=30) 
0.6  
(N=2) 
343 
Healthcare 
Issues 
33.8  
(N=116) 
37.0  
(N=127) 
24.8  
(N=85) 
4.1  
(N=14) 
0.3  
(N=1) 
343 
Foreign Policy 
Issues 
32.6  
(N=112) 
35.8  
(N=123) 
22.7  
(N=78) 
7.3  
(N=25) 
1.7  
(N=6) 
344 
Environmental 
Issues 
29.7  
(N=102) 
26.5  
(N=91) 
25.1  
(N=86) 
15.7  
(N=54) 
2.9  
(N=10) 
343 
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APPENDIX 2:  SURVEY RECRUITMENT EMAIL 
 
Email Subject: Survey on Sex Education Opinions 
 
Email Message: 
 
Hello! 
 
My name is Cody Austin, and I am an honors student working on my senior thesis. 
 
You have been selected to take an online survey concerning your opinions about sex 
education. I would greatly appreciate your response because this survey is the basis for 
my thesis, but your participation is completely voluntary. 
 
The survey should take approximately 10-15 minutes to complete.  You will be asked 
questions concerning your experiences with sex education, your opinions about sex 
education, your sexual behaviors and experiences, and your political views and 
behaviors.  You will not be asked for your name or any other identifying information, and 
all information will be recorded anonymously.  The link to the survey is below. 
 
If you have any questions or concerns regarding this study, please feel free to contact me 
at [contact information removed] or my advisor, Dr. Melissa Bass, at [contact 
information removed]. 
 
[SURVEY LINK INSERTED HERE] 
 
Thank you for your help!  
 
Cody Austin 
Department of Public Policy Leadership 
The University of Mississippi 
[contact information removed] 
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APPENDIX 3:  QUALTRICS DATA REPORT 
QID122 - College Student Opinions on Sex Education      
Researcher:  Cody Austin Department of Public Policy Leadership, The University of 
Mississippi, [contact information removed] 
Advisor:  Melissa Bass, Ph.D.  Department of Public Policy Leadership, 108 Odom Hall, The 
University of Mississippi, [contact information removed]      
The purpose of this study is to understand opinions about sex education policies in Mississippi 
public schools from the perspective of students at The University of Mississippi. We would like 
to ask you a few questions concerning your experiences with and opinions about sex education, 
your sexual behaviors, and your political behaviors. You will not be asked for your name or any 
other identifying information.  It will take you approximately ten to fifteen minutes to complete 
this survey.  You may feel uncomfortable with some of the questions (e.g. questions related to 
sexual orientation, prior sexual activity, sexual assault).  There are no other identified risks 
associated with completing this survey.  The results of this survey are completely anonymous. 
No identifiable information will be recorded; therefore, the researcher(s) will not be able to 
identify you from this study.  You do not have to take part in this study and you may quit the 
survey at any time.  You may skip any questions you prefer not to answer.  If you have any 
questions or concerns regarding the study, please feel free to contact Cody Austin or Dr. Melissa 
Bass by email, by tele-phone, or in person (contact information listed above). This study has 
been reviewed by The University of Mississippi’s Institutional Review Board (IRB).  If you have 
any questions, concerns, or reports regarding your rights as a participant of research, please 
contact the IRB at (662) 915-7482 or irb@olemiss.edu.  Statement of Consent I have read and 
understand the above information. By clicking “Next” at the bottom of this page, I consent to 
participate in this study. 
# Answer % Count 
1 I certify that I am 18 years of age or older. 100.00% 422 
 Total 100% 422 
 
Q1 - What is your age? 
# Answer % Count 
1 18-19 18.42% 77 
2 20-22 72.49% 303 
3 23+ 9.09% 38 
 Total 100% 418 
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Q2 - What is your gender? 
# Answer % Count 
1 Male 28.71% 120 
2 Female 70.81% 296 
3 Transgender 0.24% 1 
4 Prefer not to answer 0.24% 1 
 Total 100% 418 
 
Q3 - What race do you identify with most? 
# Answer % Count 
1 White 86.84% 363 
2 Black or African American 7.18% 30 
3 American Indian or Alaska Native 0.00% 0 
4 Asian 1.91% 8 
5 Native Hawaiian or Pacific Islander 0.00% 0 
6 Biracial or Multiracial 2.15% 9 
7 Other 1.44% 6 
8 Prefer not to answer 0.48% 2 
 Total 100% 418 
 
Q4 - Do you identify as Hispanic or Latino? 
# Answer % Count 
1 Yes 5.04% 21 
2 No 93.76% 391 
3 Prefer not to answer 1.20% 5 
 Total 100% 417 
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Q5 - Do you practice a religion? 
# Answer % Count 
1 Yes 74.88% 313 
2 No 20.81% 87 
3 Prefer not to answer 4.31% 18 
 Total 100% 418 
 
Q6 - Do the teachings of your religious faith consider sex outside of marriage immoral? 
# Answer % Count 
1 Yes 95.32% 285 
2 No 3.68% 11 
4 Prefer not to answer 1.00% 3 
 Total 100% 299 
 
Q7 - What is your academic classification? 
# Answer % Count 
1 Freshman 9.83% 41 
2 Sophomore 11.03% 46 
3 Junior 65.23% 272 
4 Senior 6.47% 27 
5 5th year or above (undergraduate only) 1.20% 5 
6 Graduate/Professional 6.24% 26 
 Total 100% 417 
 
Q8 - What is your cumulative GPA? 
# Answer % Count 
1 3.0-4.0 74.82% 312 
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2 2.0-2.9 23.02% 96 
3 1.0-1.9 0.24% 1 
4 0-0.9 0.00% 0 
5 Prefer not to answer 1.92% 8 
 Total 100% 417 
 
Q9 - Are you an international student? 
# Answer % Count 
1 Yes 2.64% 11 
2 No 97.36% 405 
 Total 100% 416 
 
Q10 - Are you a member of a social fraternity or sorority? 
# Answer % Count 
1 Yes 47.48% 198 
2 No 52.04% 217 
3 Prefer not to answer 0.48% 2 
 Total 100% 417 
 
Q11 - Please provide your closest estimate of your parents' total household income last year 
before taxes. 
# Answer % Count 
1 Less than $20,000 4.08% 17 
2 $20,000 - $39,999 5.04% 21 
3 $40,000 - $59,999 8.63% 36 
4 $60,000 - $79,999 8.63% 36 
5 $80,000 - $99,999 8.63% 36 
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6 $100,000 - $119,999 13.43% 56 
7 $120,000 - $149,999 9.83% 41 
8 $150,000 or more 27.10% 113 
9 Prefer not to answer 14.63% 61 
 Total 100% 417 
 
Q12 - What is your sexual orientation? 
# Answer % Count 
1 Bisexual 4.11% 17 
2 Heterosexual 87.44% 362 
3 Homosexual 4.59% 19 
4 Pansexual 1.69% 7 
5 Other 0.97% 4 
6 Prefer not to answer 1.21% 5 
 Total 100% 414 
 
Q13 - On average, how often do you engage in sexual activity with a partner? 
# Answer % Count 
1 Have never engaged in sexual activity with a partner 22.28% 92 
2 Daily 5.81% 24 
3 2-3 times a week 20.10% 83 
4 Once a week 10.90% 45 
5 Once every few weeks 16.95% 70 
6 Once a month 5.57% 23 
7 Once every few months 13.56% 56 
8 Once a year 4.84% 20 
 Total 100% 413 
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Q14 - Within the last 12 months, how many sexual partners have you had? 
# Answer % Count 
1 0 5.40% 17 
2 1 45.71% 144 
3 2-3 28.25% 89 
4 4-6 13.02% 41 
5 7-9 4.44% 14 
6 10+ 2.86% 9 
7 Prefer not to answer 0.32% 1 
 Total 100% 315 
 
Q15 - Have you engaged in sexual activity with a partner within the past 30 days? 
# Answer % Count 
1 Yes 73.65% 232 
2 No 26.03% 82 
3 Prefer not to answer 0.32% 1 
 Total 100% 315 
 
Q16 - How often do you or your partner(s) use a condom or other protective barrier during 
sexual intercourse? 
# Answer % Count 
1 Always 31.75% 100 
2 Most of the time 18.41% 58 
3 About half the time 5.71% 18 
4 Sometimes 12.06% 38 
5 Never 26.98% 85 
6 Prefer not to answer 5.08% 16 
 Total 100% 315 
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Q17 - Do you or your partner(s) use any method to prevent pregnancy during heterosexual 
intercourse? 
# Answer % Count 
1 N/A, have not had heterosexual intercourse 6.67% 21 
2 Yes 85.08% 268 
3 No, do not use any birth control method 5.40% 17 
4 No, do not want to prevent pregnancy 1.27% 4 
6 Prefer not to answer 1.59% 5 
 Total 100% 315 
 
Q18 - How often do you or your partner(s) use any birth control methods during heterosexual 
intercourse? 
# Answer % Count 
1 Always 77.48% 203 
2 Most of the time 14.89% 39 
3 About half the time 1.53% 4 
4 Sometimes 2.29% 6 
5 Never 2.29% 6 
6 Prefer not to answer 1.53% 4 
 Total 100% 262 
 
Q19 - Please indicate whether or not you or your partner(s) have used any of the following 
methods to prevent pregnancy during heterosexual intercourse within the past year. 
# Question Yes  No  
Prefer not to 
answer 
 Total 
1 Birth control pills 75.38% 196 23.85% 62 0.77% 2 260 
2 Birth control shots 4.56% 11 93.78% 226 1.66% 4 241 
3 Birth control implants 11.25% 27 87.92% 211 0.83% 2 240 
4 Birth control patch 3.33% 8 95.00% 228 1.67% 4 240 
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5 Vaginal ring 2.11% 5 96.62% 229 1.27% 3 237 
6 Intrauterine device (IUD) 7.56% 18 90.76% 216 1.68% 4 238 
7 Male condom 80.24% 203 18.18% 46 1.58% 4 253 
8 Female condom 0.84% 2 97.48% 232 1.68% 4 238 
9 Diaphragm or cervical cap 0.00% 0 98.33% 235 1.67% 4 239 
10 Contraceptive sponge 0.00% 0 97.91% 234 2.09% 5 239 
11 Spermicide 6.72% 16 91.60% 218 1.68% 4 238 
12 Fertility awareness 7.17% 17 90.72% 215 2.11% 5 237 
13 Withdrawal ("Pull out" method) 70.20% 172 28.57% 70 1.22% 3 245 
14 
Sterilization (e.g. hysterectomy, 
vasectomy) 
1.27% 3 97.05% 230 1.69% 4 237 
15 
Emergency contraception 
("morning after pill") 
32.92% 80 65.84% 160 1.23% 3 243 
16 Other method(s) used 0.62% 1 95.06% 154 4.32% 7 162 
 
Q20 – Have you or your partner(s) ever become pregnant unintentionally? 
# Answer % Count 
1 Yes 6.38% 18 
2 No 93.62% 264 
 Total 100% 282 
 
Q21 - Have you ever been tested for: 
# Question Yes  No  Prefer not to answer  Total 
1 Chlamydia? 36.22% 138 63.52% 242 0.26% 1 381 
2 Gonorrhea? 35.36% 134 64.38% 244 0.26% 1 379 
3 HIV/AIDS? 29.43% 108 70.30% 258 0.27% 1 367 
4 Syphilis? 28.80% 106 70.92% 261 0.27% 1 368 
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Q22 - Have you ever been diagnosed or treated by a professional for any of the following? 
# Question Yes  No  Don't know  Prefer not to answer  Total 
1 Chlamydia 4.27% 17 94.97% 378 0.50% 2 0.25% 1 398 
2 Gonorrhea 0.76% 3 98.49% 391 0.50% 2 0.25% 1 397 
3 HIV/AIDS 0.25% 1 98.49% 391 0.76% 3 0.50% 2 397 
4 Syphilis 0.25% 1 98.74% 392 0.76% 3 0.25% 1 397 
 
Q23 - Have you ever: 
# Question Yes  No  
Prefer not to 
answer 
 Total 
1 
Been sexually touched or penetrated 
without your consent? 
26.79% 105 71.94% 282 1.28% 5 392 
2 
Sexually touched or penetrated 
someone without their consent? 
0.25% 1 99.49% 391 0.25% 1 393 
3 
Been in an abusive relationship 
(emotionally, physically, sexually)? 
24.48% 95 74.74% 290 0.77% 3 388 
 
Q24 - Did you attend school in Mississippi at any point during grades 6-12? 
# Answer % Count 
1 Yes 49.62% 198 
2 No 50.38% 201 
 Total 100% 399 
 
Q25 - In what grade(s) did you attend school in Mississippi? Select all that apply. 
# Answer % Count 
1 6th grade 92.42% 183 
2 7th grade 92.42% 183 
3 8th grade 93.43% 185 
4 9th grade 92.93% 184 
5 10th grade 94.44% 187 
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6 11th grade 95.45% 189 
7 12th grade 96.46% 191 
 Total 100% 198 
 
Q26 - Where else did you attend school during grades 6-12? Select all that apply. 
# Answer % Count 
1 Southeast excluding Mississippi 28.44% 62 
2 Mid-South (Tennessee, Kentucky, Virginia, North Carolina) 32.11% 70 
3 Northeast (New York, Pennsylvania, Massachusetts, Maine) 6.42% 14 
4 Midwest (Illinois, Ohio, Wisconsin, etc.) 7.80% 17 
5 Heartland (Missouri, Kansas, Iowa, North & South Dakota) 4.59% 10 
6 Mountain (Colorado, Wyoming, Montana, Idaho) 1.83% 4 
7 Southwest (Texas, Oklahoma, Arizona, New Mexico) 13.76% 30 
8 Pacific Coast (California, Oregon, Washington) 5.50% 12 
9 Outside of the Continental United States 6.42% 14 
 Total 100% 218 
 
Q27 - What type of schooling did you receive for grades 6-12? Select all that apply. 
# Answer % Count 
1 Public school 76.38% 304 
2 Private school 34.42% 137 
3 Parochial school 3.27% 13 
4 Charter school 0.75% 3 
5 Home school 2.01% 8 
6 Other 1.76% 7 
 Total 100% 398 
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Q28 - Did you participate in a sex education course through your school during grades 6-12? 
# Answer % Count 
4 Yes 62.72% 244 
2 No, but sex education was taught at my school 10.03% 39 
1 N/A, sex education was NOT taught at my school 27.25% 106 
 Total 100% 389 
 
Q29 - In what grade(s) did you receive sex education from your school? Select all that apply. 
# Answer % Count 
1 6th grade 42.49% 99 
2 7th grade 38.20% 89 
3 8th grade 38.63% 90 
4 9th grade 47.64% 111 
5 10th grade 27.90% 65 
6 11th grade 17.17% 40 
7 12th grade 12.45% 29 
 Total 100% 233 
 
Q30 - The following definitions of "comprehensive sex education," "abstinence-plus sex 
education," and "abstinence-only sex education" are provided by the Sexuality Information and 
Education Council of the United States (SIECUS). Which program description most accurately 
matches the sex education you received from your school? 
# Answer % Count 
1 
Comprehensive sex education ("These programs include age-appropriate, 
medically accurate information on a broad set of topics related to sexuality 
including human development, relationships, decision-making, abstinence, 
contraception, and disease prevention.") 
41.67% 100 
2 
Abstinence-plus sex education ("Programs that emphasize the benefits of 
abstinence. These programs also include information about sexual behavior 
other than intercourse as well as contraception and disease-prevention 
methods.") 
41.25% 99 
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3 
Abstinence-only sex education ("Programs that emphasize abstinence from 
all sexual behaviors. These programs do not include information about 
contraception or disease-prevention methods.") 
13.75% 33 
4 
I did not take a sex education course at my school, but sex education was 
offered 
0.00% 0 
5 Sex education was not offered at my school 1.25% 3 
7 Other 2.08% 5 
 Total 100% 240 
 
Q31 - How satisfied are you with the quality of sex education you received from your public 
school? 
# Answer % Count 
1 Extremely satisfied 15.04% 37 
2 Somewhat satisfied 30.49% 75 
3 Neither satisfied nor dissatisfied 26.42% 65 
4 Somewhat dissatisfied 14.63% 36 
5 Extremely dissatisfied 13.41% 33 
 Total 100% 246 
 
Q32 - Please briefly explain your level of satisfaction with the quality of sex education you 
received from your school. 
[OPEN-ENDED RESPONSES OMITTED] 
Q33 - Where did you get most of your information about sex? Select 1-2 responses. 
# Answer % Count 
1 Parents 38.24% 148 
2 Friends; Peers 79.59% 308 
3 Teachers; principals; school health officials 12.66% 49 
4 Health care professionals 11.89% 46 
5 Religious leaders 5.68% 22 
6 Media (e.g., TV, internet) 48.58% 188 
8 Other 2.58% 10 
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 Total 100% 387 
Q34 - In your opinion, should sex education be taught in the Mississippi public school system? 
# Answer % Count 
1 Yes 97.10% 368 
2 No 2.90% 11 
 Total 100% 379 
 
Q35 - Assuming sex education is taught in Mississippi public schools, at what grade level 
range(s) do you think (age-appropriate) sex education should be taught? Select all that apply. 
# Answer % Count 
1 Lower elementary school (grades K-2) 5.43% 21 
2 Upper elementary school (grades 3-5) 17.31% 67 
3 Middle/junior high school (grades 6-8) 85.53% 331 
4 High school (grades 9-12) 75.19% 291 
 Total 100% 387 
 
Q36 - Assuming sex education is taught in Mississippi public schools, please indicate the degree 
to which you agree or disagree with the following topics being included in public school sex 
education courses. If sex education is taught in Mississippi public schools, these courses should 
include: 
# Question 
Strongl
y agree 
 
Somewh
at agree 
 
Neithe
r agree 
nor 
disagre
e 
 
Somewh
at 
disagree 
 
Strongl
y 
disagre
e 
 
Tota
l 
1 
The 
reproducti
ve 
anatomy of 
the human 
body 
85.86% 
32
8 
12.30% 
4
7 
1.57% 6 0.26% 1 0.00% 0 382 
2 
The basics 
of 
reproducti
on (e.g., 
how babies 
are made, 
88.16% 
33
5 
10.53% 
4
0 
0.79% 3 0.26% 1 0.26% 1 380 
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pregnancy, 
birth) 
3 
The 
physical, 
emotional, 
and social 
changes of 
puberty 
and 
adolescenc
e 
83.68% 
31
8 
13.16% 
5
0 
2.63% 
1
0 
0.53% 2 0.00% 0 380 
4 
How to 
talk with 
parents or 
guardians 
about sex, 
puberty, 
and 
relationshi
p issues 
77.43% 
29
5 
15.75% 
6
0 
4.99% 
1
9 
1.57% 6 0.26% 1 381 
5 
The 
importance 
of healthy, 
responsible 
relationshi
ps 
87.93% 
33
5 
10.24% 
3
9 
1.31% 5 0.52% 2 0.00% 0 381 
6 
How to 
talk with a 
girlfriend 
or 
boyfriend 
about sex 
and related 
issues 
(e.g., birth 
control, 
STDs) 
78.74% 
30
0 
15.49% 
5
9 
4.20% 
1
6 
0.79% 3 0.79% 3 381 
7 
How to 
talk with a 
girlfriend 
or 
boyfriend 
about NOT 
having sex 
82.89% 
31
5 
12.63% 
4
8 
2.89% 
1
1 
0.79% 3 0.79% 3 380 
8 
Informatio
n about 
sexual 
abuse and 
sexual 
assault 
90.53% 
34
4 
8.42% 
3
2 
0.53% 2 0.53% 2 0.00% 0 380 
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Q37 - Assuming sex education is taught in Mississippi public schools, please indicate the degree 
to which you agree or disagree with the following topics being included in public school sex 
education courses. If sex education is taught in Mississippi public schools, these courses should 
include: 
# Question 
Strong
ly 
agree 
 
Somewh
at agree 
 
Neithe
r agree 
nor 
disagr
ee 
 
Somewh
at 
disagree 
 
Strong
ly 
disagre
e 
 
Tot
al 
1 
The benefits 
of 
abstaining 
from sexual 
activity 
59.36
% 
22
2 
24.06% 
9
0 
9.63% 
3
6 
4.01% 
1
5 
2.94% 
1
1 
374 
2 
Information 
about birth 
control 
methods 
87.13
% 
32
5 
10.72% 
4
0 
1.07% 4 0.27% 1 0.80% 3 373 
3 
How to use 
a condom 
correctly 
through 
classroom 
demonstrati
ons 
71.05
% 
26
5 
17.96% 
6
7 
6.17% 
2
3 
2.41% 9 2.41% 9 373 
4 
Information 
about 
sexually 
transmitted 
diseases and 
HIV/AIDS 
(e.g., 
transmission
, prevention, 
symptoms, 
treatment) 
90.05
% 
33
5 
7.80% 
2
9 
1.61% 6 0.00% 0 0.54% 2 372 
5 
How to get 
tested for 
HIV, AIDS, 
and sexually 
transmitted 
diseases 
86.52
% 
32
1 
9.70% 
3
6 
3.23% 
1
2 
0.00% 0 0.54% 2 371 
6 
Discussions 
about sexual 
orientation 
and gender 
identity 
51.61
% 
19
2 
18.82% 
7
0 
13.17
% 
4
9 
8.06% 
3
0 
8.33% 
3
1 
372 
7 
Medical 
information 
58.38
% 
21
6 
20.54% 
7
6 
8.38% 
3
1 
6.49% 
2
4 
6.22% 
2
3 
370 
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and laws 
related to 
abortion 
Q38 - Assuming sex education is taught in Mississippi public schools, please indicate the degree 
to which you agree or disagree with the following statements regarding sex education 
requirements and guidelines. 
# Question 
Strong
ly 
agree 
 
Somewh
at agree 
 
Neithe
r agree 
nor 
disagr
ee 
 
Somewh
at 
disagree 
 
Strong
ly 
disagr
ee 
 
Tot
al 
1 
State law 
should 
require that 
all 
information 
provided in 
sex 
education 
classes be 
medically 
accurate. 
87.70
% 
32
8 
10.16% 
3
8 
1.34% 5 0.00% 0 0.80% 3 374 
2 
State law 
should 
require that 
sex 
education 
curricula 
taught in 
schools be 
proven to 
reduce 
pregnancies 
and the 
spread of 
STDs. 
55.26
% 
20
5 
21.56% 
8
0 
16.98
% 
6
3 
3.50% 
1
3 
2.70% 10 371 
3 
State law 
should 
require sex 
education 
instructors 
to teach that 
sexual 
activity 
before 
marriage is 
likely to 
have 
harmful 
psychologic
al and 
24.19
% 
90 14.25% 
5
3 
15.59
% 
5
8 
16.67% 
6
2 
29.30
% 
10
9 
372 
 106 
 
physical 
effects. 
4 
State law 
should 
require that 
students be 
separated by 
gender 
during sex 
education 
classes. 
25.68
% 
95 23.24% 
8
6 
23.51
% 
8
7 
12.70% 
4
7 
14.86
% 
55 370 
5 
Classroom 
demonstrati
ons of 
condoms 
and other 
contraceptiv
e devices 
should NOT 
be allowed 
under state 
law. 
10.84
% 
40 7.59% 
2
8 
12.47
% 
4
6 
20.33% 
7
5 
48.78
% 
18
0 
369 
6 
State law 
should 
require that 
sex 
education 
teach that 
marriage is 
the only 
appropriate 
setting for 
sexual 
intercourse. 
12.94
% 
48 8.89% 
3
3 
15.63
% 
5
8 
16.98% 
6
3 
45.55
% 
16
9 
371 
 
Q39 - Assuming sex education is taught in Mississippi public schools, how should student 
enrollment in sex education courses be determined? 
# Answer % Count 
1 
Parents should have to sign a permission form in order for students to 
participate in sex education courses. 
17.03% 62 
2 
Parents should have to sign a permission form in order for students to NOT 
participate in sex education courses. 
32.97% 120 
3 Sex education should be mandatory for all students. 47.53% 173 
4 Other 2.47% 9 
 Total 100% 364 
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Q40 - Assuming sex education is taught in Mississippi public schools, who do you think should 
determine the material taught in sex education classes? Select up to 3 responses. 
# Answer % Count 
1 Parents 32.42% 118 
2 Students 19.78% 72 
3 Teachers; principals; school health officials 57.14% 208 
4 Local school board members; Local superintendent 23.63% 86 
5 Health care professionals/Public health officials 93.96% 342 
6 Religious leaders 3.85% 14 
7 State legislators 9.89% 36 
8 Other 1.10% 4 
 Total 100% 364 
 
Q41 - Where do you think adolescents SHOULD get most of their information about sex? Select 
1-2 responses. 
# Answer % Count 
1 Parents 68.68% 250 
2 Friends; Peers 12.09% 44 
3 Teachers; principals; school health officials 31.32% 114 
4 Health care professionals 79.12% 288 
5 Religious leaders 4.67% 17 
6 Media (e.g., TV, internet) 4.12% 15 
8 Other 0.27% 1 
 Total 100% 364 
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Q42 - Please indicate the degree to which you agree or disagree with the following statements. 
# Question 
Strong
ly 
agree 
 
Somewh
at agree 
 
Neithe
r agree 
nor 
disagr
ee 
 
Somewh
at 
disagree 
 
Strong
ly 
disagre
e 
 
Tot
al 
1 
It is 
inappropri
ate for 
schools to 
teach 
adolescent
s about sex 
5.83% 21 3.33% 
1
2 
5.28% 
1
9 
20.00% 72 
65.56
% 
23
6 
360 
2 
Sex 
education 
helps 
adolescent
s make 
better 
decisions 
about sex 
67.68
% 
24
5 
25.14% 
9
1 
4.97% 
1
8 
1.38% 5 0.83% 3 362 
3 
Sex 
education 
should 
only be 
taught in 
the home 
by parents 
2.50% 9 5.00% 
1
8 
11.11
% 
4
0 
30.00% 
10
8 
51.39
% 
18
5 
360 
4 
My 
religious 
beliefs do 
not 
conflict 
with 
teaching 
sex 
education 
in schools 
53.46
% 
19
3 
20.78% 
7
5 
18.56
% 
6
7 
4.71% 17 2.49% 9 361 
5 
Sex 
education 
encourage
s 
adolescent
s to have 
sex 
1.67% 6 4.74% 
1
7 
16.71
% 
6
0 
26.18% 94 
50.70
% 
18
2 
359 
6 
Sex 
education 
is needed 
in schools 
for 
73.89
% 
26
6 
20.28% 
7
3 
5.00% 
1
8 
0.56% 2 0.28% 1 360 
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adolescent
s who 
cannot get 
informatio
n from 
their 
parents 
 
Q43 - Comprehensive sex education programs "include age-appropriate, medically accurate 
information on a broad set of topics related to sexuality including human development, 
relationships, decision-making, abstinence, contraception, and disease prevention." (SIECUS) 
Please indicate the degree to which you agree or disagree with the following statements.  
# Question 
Strong
ly 
agree 
 
Somew
hat 
agree 
 
Neith
er 
agree 
nor 
disagr
ee 
 
Somew
hat 
disagree 
 
Strong
ly 
disagr
ee 
 
Tot
al 
1 
Comprehen
sive sex 
education 
classes are 
effective in 
getting 
students to 
use 
contraceptio
n if they 
have sex. 
51.31
% 
17
6 
35.57% 
12
2 
9.62% 33 2.04% 7 1.46% 5 343 
2 
Comprehen
sive sex 
education 
classes are 
effective in 
preventing 
or reducing 
the 
transmissio
n of 
HIV/AIDS. 
55.23
% 
19
0 
33.14% 
11
4 
10.17
% 
35 0.87% 3 0.58% 2 344 
3 
Comprehen
sive sex 
education 
classes are 
effective in 
preventing 
or reducing 
unintended 
pregnancies
. 
57.43
% 
19
7 
30.03% 
10
3 
9.62% 33 1.46% 5 1.46% 5 343 
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4 
Comprehen
sive sex 
education 
classes are 
effective in 
getting 
students to 
wait until 
they're 
older to 
start having 
sex. 
21.57
% 
74 28.28% 97 
34.40
% 
11
8 
11.95% 41 3.79% 13 343 
5 
Comprehen
sive sex 
education 
classes 
cause more 
students to 
have sex. 
6.16% 21 5.57% 19 
26.39
% 
90 29.62% 
10
1 
32.26
% 
11
0 
341 
 
Q44 - Abstinence-only sex education programs "emphasize abstinence from all sexual 
behaviors. These programs do not include information about contraception or disease-
prevention methods." (SIECUS) Please indicate the degree to which you agree or disagree with 
the following statements. 
# Question 
Strongl
y agree 
 
Somewh
at agree 
 
Neithe
r agree 
nor 
disagr
ee 
 
Somewh
at 
disagree 
 
Strongl
y 
disagre
e 
 
Tot
al 
1 
Abstinence
-only 
classes are 
effective in 
getting 
students to 
wait until 
they're 
married to 
start 
having sex. 
6.41% 
2
2 
11.66% 
4
0 
14.29
% 
4
9 
23.62% 
8
1 
44.02
% 
15
1 
343 
2 
Abstinence
-only 
classes are 
effective in 
getting 
students to 
wait until 
they're 
older to 
7.04% 
2
4 
19.06% 
6
5 
15.54
% 
5
3 
20.82% 
7
1 
37.54
% 
12
8 
341 
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start 
having sex. 
3 
Abstinence
-only 
classes are 
effective in 
preventing 
or reducing 
HIV/AIDS. 
9.33% 
3
2 
15.74% 
5
4 
16.62
% 
5
7 
18.95% 
6
5 
39.36
% 
13
5 
343 
4 
Abstinence
-only 
classes are 
effective in 
preventing 
or reducing 
unintended 
pregnancie
s. 
9.94% 
3
4 
15.79% 
5
4 
14.33
% 
4
9 
19.30% 
6
6 
40.64
% 
13
9 
342 
5 
Students in 
abstinence-
only 
classes are 
less likely 
to use 
contracepti
on if they 
do have 
sex. 
21.41
% 
7
3 
20.53% 
7
0 
28.15
% 
9
6 
14.37% 
4
9 
15.54
% 
53 341 
 
Q45 - Were you eligible to vote in the last local, state, or national election? 
# Answer % Count 
1 Yes 79.26% 279 
2 No 20.74% 73 
 Total 100% 352 
 
Q46 - Did you vote in the last local, state, or national election? 
# Answer % Count 
1 Yes 69.78% 194 
2 No 30.22% 84 
 Total 100% 278 
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Q47 - Are you registered, associated, or do you identify with any of the following political 
parties? 
# Answer % Count 
1 Republican 45.45% 160 
2 Democrat 21.88% 77 
3 Independent 14.49% 51 
4 Other 2.56% 9 
5 No preference 15.63% 55 
 Total 100% 352 
 
Q48 - Would you call yourself a strong Republican or a not very strong Republican? 
# Answer % Count 
1 Strong 46.54% 74 
2 Not very strong 53.46% 85 
 Total 100% 159 
 
Q49 - Would you call yourself a strong Democrat or a not very strong Democrat? 
# Answer % Count 
1 Strong 63.16% 48 
2 Not very strong 36.84% 28 
 Total 100% 76 
 
Q50 - Do you think of yourself as leaning closer to the Republican or Democratic party? 
# Answer % Count 
1 Lean Republican 33.93% 38 
2 Lean Democratic 32.14% 36 
3 Equally close to both parties 33.93% 38 
 Total 100% 112 
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Q51 - How would you characterize your political ideology? 
# Answer % Count 
1 Very liberal 11.21% 39 
2 Somewhat liberal 17.82% 62 
3 Moderate 33.91% 118 
4 Somewhat conservative 26.72% 93 
5 Very conservative 10.34% 36 
 Total 100% 348 
 
Q52 - How likely are you to engage in any of the following activities? 
# Question 
Extreme
ly likely 
 
Somew
hat 
likely 
 
Neithe
r 
likely 
nor 
unlike
ly 
 
Somew
hat 
unlikely 
 
Extreme
ly 
unlikely 
 
Tot
al 
1 
Vote in 
the next 
local, 
state, or 
national 
election 
69.74% 
24
2 
17.58% 
6
1 
5.48% 
1
9 
2.59% 9 4.61% 16 347 
2 
Demonstr
ate for a 
political 
or social 
cause 
(e.g., 
protest, 
rally, 
boycott) 
within the 
next year 
10.40% 36 19.94% 
6
9 
24.86
% 
8
6 
21.97% 
7
6 
22.83% 79 346 
3 
Work on 
a local, 
state, or 
national 
political 
campaign 
5.81% 20 14.83% 
5
1 
20.93
% 
7
2 
22.38% 
7
7 
36.05% 
12
4 
344 
4 
Actively 
campaign 
for 
policies 
5.22% 18 17.39% 
6
0 
25.22
% 
8
7 
21.74% 
7
5 
30.43% 
10
5 
345 
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related to 
sex 
education 
(for or 
against) 
 
Q53 - How likely is it that a politician's stance on sex education will affect whether or not you 
vote for him/her? 
# Answer % Count 
1 Extremely likely 12.43% 43 
2 Somewhat likely 40.46% 140 
3 Neither likely nor unlikely 27.17% 94 
4 Somewhat unlikely 12.43% 43 
5 Extremely unlikely 7.51% 26 
 Total 100% 346 
 
Q54 - Please indicate your agreement with each of the following statements. 
# Question 
Strong
ly 
agree 
 
Somewh
at agree 
 
Neithe
r agree 
nor 
disagr
ee 
 
Somewh
at 
disagree 
 
Strong
ly 
disagr
ee 
 
Tot
al 
1 
Abortion 
should be 
legal. 
39.31
% 
13
6 
18.21% 
6
3 
9.83% 
3
4 
11.56% 
4
0 
21.10
% 
73 346 
2 
Same sex 
couples 
should have 
the right to 
marry. 
57.64
% 
20
0 
11.24% 
3
9 
11.82
% 
4
1 
8.65% 
3
0 
10.66
% 
37 347 
3 
School 
counselors 
should offer 
free 
contraceptiv
es to their 
students. 
46.40
% 
16
1 
25.65% 
8
9 
13.83
% 
4
8 
9.22% 
3
2 
4.90% 17 347 
4 
The 
Affordable 
Care Act 
("Obamacar
30.84
% 
10
7 
15.56% 
5
4 
26.80
% 
9
3 
13.54% 
4
7 
13.26
% 
46 347 
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e") should 
be repealed. 
5 
Planned 
Parenthood 
should not 
receive 
federal 
funding. 
17.58
% 
61 12.68% 
4
4 
17.58
% 
6
1 
17.00% 
5
9 
35.16
% 
12
2 
347 
6 
The 
criminal 
justice 
system is 
too lenient 
toward 
convicted 
rapists. 
51.45
% 
17
8 
25.72% 
8
9 
18.79
% 
6
5 
2.31% 8 1.73% 6 346 
 
Q55 - Please indicate the importance to you personally of each of the following: 
# Question 
Extrem
ely 
importa
nt 
 
Very 
import
ant 
 
Moderat
ely 
importan
t 
 
Slightl
y 
import
ant 
 
Not at 
all 
import
ant 
 
Tot
al 
1 
Economic/
Tax Issues 
32.56% 
11
2 
36.34% 
12
5 
27.03% 
9
3 
3.20% 
1
1 
0.87% 3 344 
2 
Poverty 
Issues 
33.14% 
11
4 
40.99% 
14
1 
22.09% 
7
6 
3.20% 
1
1 
0.58% 2 344 
3 
Social/Raci
al Issues 
39.94% 
13
7 
32.65% 
11
2 
18.08% 
6
2 
8.75% 
3
0 
0.58% 2 343 
4 
Healthcare 
Issues 
33.82% 
11
6 
37.03% 
12
7 
24.78% 
8
5 
4.08% 
1
4 
0.29% 1 343 
5 
Foreign 
Policy 
Issues 
32.56% 
11
2 
35.76% 
12
3 
22.67% 
7
8 
7.27% 
2
5 
1.74% 6 344 
6 
Environme
ntal Issues 
29.74% 
10
2 
26.53% 91 25.07% 
8
6 
15.74% 
5
4 
2.92% 
1
0 
343 
 
GENDER 
Answer % Count 
Female 71.09% 300 
Male 28.91% 122 
Total 100% 422 
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PROGRAM TYPE 
Answer % Count 
PharmD 0.24% 1 
Undergraduate 93.84% 396 
Graduate 5.92% 25 
Total 100% 422 
 
STATE 
Answer % Count 
Alabama 3.89% 16 
Arkansas 1.46% 6 
California 1.46% 6 
Colorado 0.49% 2 
Connecticut 0.24% 1 
Florida 1.95% 8 
Georgia 4.14% 17 
Idaho 0.24% 1 
Illinois 2.43% 10 
Kansas 0.73% 3 
Kentucky 0.73% 3 
Louisiana 2.19% 9 
Maryland 0.73% 3 
Massachusetts 0.49% 2 
Minnesota 0.49% 2 
Mississippi 54.74% 225 
Missouri 1.70% 7 
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New Jersey 0.24% 1 
New York 0.24% 1 
North Carolina 2.19% 9 
Ohio 0.24% 1 
Pennsylvania 0.49% 2 
Rhode Island 0.24% 1 
South Carolina 0.49% 2 
Tennessee 8.52% 35 
Texas 6.57% 27 
Virginia 2.68% 11 
Total 100% 411 
 
IPEDS ETHNICITY 
Answer % Count 
HISPANIC 4.98% 21 
AMER IND/ALASKAN 0.24% 1 
NON-US CIT 2.61% 11 
Two or More 1.66% 7 
ASIAN 0.24% 1 
BLACK 7.58% 32 
WHITE 82.70% 349 
Total 100% 422 
 
 
 
